FILED

Mar 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-14-2008 90026 045 ***150.00
DOCUMENT # P00000031966
1. Entity Name
YONG'S WIG SALON, INC.
Principal Place of Business Mailing Address s .
258 BARTON BOULEVARD 258 BARTON BOULEVARD 00&5 130 ,
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 Q
S N D AT
Suite, Apt. #, eiC, Suite, Apl. #, alc. 02102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3640583 Not Applicable
] Zip Country | 721'5: o _Country | 5. Contiicate of Staws Desied___[] __ 58.75 lmi;nonal L
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name
CORCORAN, YONG S
258 BARTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

- City FL Zip bode

8, The above namad entity submits this slatemant for the purpese of changing its registered oflice or registered agent, or boih, in the Stata of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agen: and tine f apphcable. (NOTE. Aegistered Agent srgnature required when remnslatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campain Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD O elete TILE T Change [ Addilion
NAME CORCCRAN, YONG S NAME
STREET ADDRESS' | 258 BARTON BOULEVARD STREET ADURESS
CITY-ST-21P ROCKLEDGE, FL. 32955 Ciy-51-2p
TLE 3 Delete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
HTY-ST-2P CITY-§T- 7P
mE__ b . . __ O petete _pome _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TiLE [ pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IF
THRE O oelete MLE {3 Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CchY-S1-21P

12. | hereBy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that 1he information
indicated on this reporl or supplemental report is true and accurals and thai my signature shall have the same legal effect as il made under ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all gther like empowered.

SIGNATURE D for [ ey  SONEG A (P (%%7[/3/ i BV L5535

)ﬂﬂm RE ANG TYPED OR PRINTED NAME OF BiG}ﬁG OFFICER OR DIRECYOR Daytime Prone ¥




