2007 FOR PROFIT CORPORATION
.. __ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045379 Mar 28, 2007 08:00 AM
1. Entiy Namo Secretary of State
YONG & KUL, INC.
Principal Place of Businoss Mailing Address
1260 NE 97TH STREET 7510 BEACH VIEW DR
LT
2. Principal Place 0.f Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. clc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/08)
Cily & Stato City & Stale 4. FE! Numbor [Applied For
65-1 10331 1 [Nol Applicable
Zip Country Zip Country i 5. Cortlicalo of Status Dosited. [ gi.:gq:::l:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
POOMPOUNG, SIRIPORN
1260 NE 97TH STREET Stroet Address (P.C. Box Numbor is Nol Acceplabio)
MIAMI SHORES FL 33138
. City FL I Zip Code

8. Tho above named enlity sunmils this stalemant for Lhe purpese of changing its registered office or rogisterod agont, or bolh, in the State of Florida. | am familiar wilh, and accop!
Llho obtigations of regislared aganl.

SIGNATURE

Swjimiure, tybud of hhimed name of regrsierad ngent snd e it applicable (NOTE Ruysterad Aganl $iasture requred whan rensiaing) DATE

FILE NOW!I! FEE IS $150.00 8. Eioclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuli
. Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L D [} Delore I [ change [ Acdilion
NAME POOMPOUNG, SIRIPORN NAME
sTRET ADDRESs | 1260 NE 97TH STREET SIRELT ADDAY 85
CITY-$1-7IP MIAMI SHORES FLL 33138 Chy-si-2p
1 0™ ™ ™ d
TVt TNy J T T -
L TAIE - % - -Changn - ~[]Addilion
e 03 oete me 04/04,/07-3005 1~ 5o
SIRCET ADTRESS SIREET ADDHL 58
CilY-$1-21P CIIY-SI- 2P
LT [ Datere 1L [ change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDYE 58
CITY-S1-21P CIEY-ST- 7P
1LE O Delate 1mi [ Change [ Addition
NAME NAME
STREET ADDRE 55 SINLT ADDHL S8
CITY-SI-7IP CITY-$1- 2iF
MILE [ pelete e O change [T Addilion
NAME NAML
STREET ADDAESS STREET ADDRE $5
CilY-§1-2IP Ciy-S1-2p
IIE [ Detete IHILE [ Change [ Aadilion
NAMF NAME
STREET ADIRESS SIRIET ABDRI 85
CITY-$T-2P GIIY-82- 2P

12. | heroby certify thal Lho information supplied with this liling does not quality for the exemplions containad in Section 119, Florida Stalutes. | lurlher cartify Lhat tha information
indicated on this report or supplomenal report is truo and accurato and (hat my sighature shall have thg same legal eifect as (| mada under oalh; thal | am an officer or diraclor
of lho corporalion or the receiver or Irusloe cmpowored to exocute this roport as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11
if changed, or on an attachment with an address, wilh all othar like empowared.

SIGNATURE: . <22~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Dare DOaviime Phone ¥




