1
2006 FOR PROFIT CORPORATION .

ANNUAL REPORT {AR) FILED

DBCUMENT # 01000045379 Apr 10,2006 08:00 AM
1. Eatty Noro Secretary of State
YONG & KUL, INC. :
7
E;;ignal Piace of Business Mailing Address i i
1260 NE 97TH STREET 7510 BEACH VIEW DR i ‘
MIAMI SHORES FL 23138 NOATH BAY VILLAGE FL 33143 “ﬂﬂ“l m IMi m nm nm Iﬂlﬂmﬂmﬂmmu ,ml llu!m”m
2. Prncipal Piace qf Busingss 3. Masing Adaress 1‘
L‘iéuﬂe_ Apt. ¥, elc. Suite, Apt. #, elc. 1st lNTOORE CRZEG3A “0/05}
Cily & Stats City & Siate 4, FEI Number, Appted For
r | 65-1103311 ot Applicel
Zip Count Zip Cauntry e o] . B8.75 Acditi
L Y i i §. Certificata o|r*S€atus Deaved 0 gee fon c‘ggtlrinai
o §. Name and Address of Canrrend Repistered Agent 7. Name and Address of New Registered Agent
MName |
TPES%"&PEO é'j?!:’r%‘ S]THF{E%%N Swest Aodress |P.O. Box Numbe)i' is Not Acceplabie)
MIAM SHORES FL 33133 g
! .
'_C(ty | FL l Zip Cade

B. The above named entlty submitg this statement tor the purpase of changing ils 1egisiered alfice ar registerad agant, or bmh in the Siate of Flosida. | am familiar with, arld LT
the ethgahons of registered agent.

SIGNATURE

1
Signalute 1vped S prictco mame of reg-stere age: wd 1o & appiicatia (MOTE- Magstared Agent sigrdtuve Aquirad whan iomnstahng) i OATE
’ {

. FiLE NO%;‘&'B FE‘E‘{%?‘ §p.00 19. Election Campaign Financing ~ $5.00 may T
.. After May 1, 2008 Fee Will Be 8550 ! Trustfuna Corwipution. [ Addedto Fees
Make Check Payable to Florida Department of'§tate t

10. CFF ICERS AND. DERECTORS 1. ADDITIONS/CHANGRS TO OF FICERS ANUD DIREGTORS N 11
e D 3 etete HTLE T ! ] Change a2en
HAME POOMPOUNG, SIRIPORN N e ! L00a00498557
SIREET AQ0RESS | 1260 NE G7TH STREET : SIHLLL ADBRESS 34 £24,/06-8001 2010 150,00
COY-S-20 IMIAMI SHORES EL 33138 _ CITY-51. 20
e O Delete VILE | Qe Oav
NAME HANE !
STREET ADDRESS SIREE] ADDRESS :
iry-81-op BI5Y- 8T I |
THE O paete THILE ‘ O Ghange ] A
FAME HaME :
STRELT AUDRESS STREET ADORESS 3

| ceesr-ap CHY-51- 2P E
TLE 1 tetete e i Somm o
NAME NAME |
STREET ADURLSS SYRECT ADDRESS ]
TITY-5T-2iP B01-51 2 i
TILE {7 peiote WLt ! Olomngs A
NAME 5eME |
STREET ADDRESS STREET ADDRESS |
CHY-ST:TP Y- §1- o 1
TLE O Deete s z D Change 3~
NAME NEME
STREE] ADURESS STREET ABDRESS ]
CITY- 5170 CaY-Si-2P 1

12, ! hereby carily thal the information svpoiied with this filing does not qually for the exermptions contained in Section 11,9 Florida Statutes. 1 furthec cartify thal the inxumwn:
indicated on Ihis report or supplemental tepornt is true and accurate and that my signature shall have ths same !egai affect as i made undar gath; that T am gn eificer of Ofre.
of the corporaion o ihe receiver o [rystes smpoweced to execute this raporn as required by Chapter 607, Florida Sta(d(es and Wat rry narme appears in Biock 10 or Block

it changed, or on an attachment with an address, with all other like empowered.
o / (g8

SIGNATURE:/"?“.' %/"’*‘"(SIRWOFN POOWPOUNé) A,

SIGRATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER TR DIRECTIA Daytrma Phong #




