FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065692 02-20-2007 90042 044 ***150.00
1. Entity Name
YONG'S CORP
Principal Place of Business Mailing Address ‘l U Uslivoa
620 S DIXIE HWY 620 5 DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
L ARG MARIEAAURI
Suite, Apt. #, etc. Suite, Apt. #, etc 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1070106 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ()] Ei‘;gl‘:?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORWICH, GRACE
3017 EXCHANGE COURT Street Addrass (P.O. Box Number is Not Acceplable)

H
WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submils this stalement 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.

SIGNATURE
Srgnature, typed or prnied name of registerad agent and Wtle if applicable. (NOTE. Reg:slerad Agent tgnatura requirtes whnen resnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ change [ Addition
NAME KIM, YONG HA NAME
STREET ADORESS | 620 S DIXIE HWY STREET ADORESS
CITY-§t-ZiP LAKE WORTH, FL 33460 CITY-ST-ZIP
TLE 3 Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CIly-ST-2IP
TITLE 3 Delete e O change [} Addition
NAME . NAME
STREET ADDHESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP
TITLE O Belele TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p CITY-ST- 2P
TITLE O Gelete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CIlY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered {0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an allachment with ap address, with all other
(< o, / 1o /

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date | Daytme Phione #




