FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

Secretary of State
DOCUMENT # P00000065692
1. Enity Name 02-20-2006 90035 021 ***150.00
YONG'S CORP
Principal Place of Busincss Mailing Address
620 5 DIXIE HWY 620 S DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 8 00 l 9 0 5 G
T S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1070106 Not Applicable
‘le_ o “ (iountry N Zip Country 5. Certilicate of Status Desired O f{i’giﬁfgio“as
6. Nama and Address of Current Registerad Adent 7. Mame and Address of New Registered Agent
Name
NORWICH, GRACE
3017 EXCHANGE COURT Sireet Address (P.O. Box Number is Not Acceptable)
H

WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent. .

P AN

SIGNATURE o
Signature, fyped or printed rame of registered agent and tlla i applicable. {NOTE: Rogistered Agenl signalure required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees _ ..
10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 otete e [ change (7 Addition
NAME KIM, YONG HA NAME
STREET ADDRESS | 620 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CIY-$T-2IP
TITLE 7 Detcie e O change [ Addition
HAME HAME
SIREET ACDRESS STREET ADDRESS
CHTY-587-2IF CITY-ST-24P
TLE [ elote TIME 3 Change (7 Addition
HAME - - - " o7 Pume — |- ” . - - )
STREET ADDRESS STREET ADDRESS
CIrY-§1-21 Cmy-S1-21P
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CIFY-ST-2IP
TITLE [ vetete TITLE [ change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITy-S83-21P :
TITLE % CI . [ petete TITLE i change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-21p CITY-ST-2P *

12. | hereby cerlify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the informaltion
indicaled on this report or supplemental report is true and accurate and thal my signaturé shall have the same logal cifcct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o exccute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: m—\( 71//9/0é Sa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




