FILED
2007 FOR B RO T R ORATION Apr 25, 2007 08:00 AM

L)

DOCUMENT # P01000009785 Secretary of State

1. Entity Nama
Y.T. FOOD SERVICE, INC.

Principal Place of Business Mailing Address

5030 CHAMPION BLVD 5030 CHAMPION BLVD -

B1 B1 i

BOCA RATON, FL 33496 BOCA RATON, FL 33496 i

A VRN A e

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T,
' 65-1100086 Nat Applicable

0O $8.75 Additional
Fee Required

5. Coertilicate of Status Desired

6. Name and Address of Current Registarad Agent

YUEN, LONG K N NOT WDITE . &
5050 CHAMPION BLVD #81 RERR DONO'FWRlTEf AR
BOCA RATON, FL 33005 ST |N'~TH|$SSPACE S

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

SIGNATURE
Signatura. fyped or printed aame of agent and tibe if (NOTE: Ragesierad Agoni signature requited when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10, QFFICERS AND DIRECTORS [ . N BRI . " N
TITLE D Co L L 7 to
NAME YUEN, LONG K B ¥ z { PO SR S P TS

ter @
4y

SIREET ADDRESS | 5050 CHAMPION BLVD #81 L L
CITY-ST-2iP BOCA RATON, FL 33065

N 1111y
o \ ' 05/08,07-80031-017 150, 40
STHEET ADDRESS .

CITY-St-7IP

1ITLE B R - AL ER 5 PR . R |

NAME

ol | DO NOT WRITE

NAME
STREET ADDRESS L« e,
CITY-ST-2IP e

T | ~ INTHIS SPACE

Lo

TILE R e e e T .
NAME L " ‘ :3
STREET ADDRESS . . - _ .

CITY-ST-2IP T

TTLE - )
NAME ' : |
STREET ADDAESS - ’ . i
CITY-51- 27 ” '

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporalion or the recatvar or lrustes empowaerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachmatk with an address, with all other like empowaraed,

SIGNATURE: kg Yo Alsly ' f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¢




