FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000105301 v 959{6 016 150,00

1. Entity Name

YOUNG S. CORPORATION

Principal Place of Business Mailing Address

6429 WINDER QAKS BLVD 6429 WINDER OAKS BLVD

ORLANDO, L 32819 ORLANDO, FL 32819 ' 140 1 536‘3

T e LA
2071 %5k 43d | 933y s ltrier clibClr
Sulta, Apt. ¥, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Appiied For
o274 s ey mere , °C 59-3753519 Riot Applicabie
" 7 :
ap 2277 q Counury Z'ga‘/ T4 Country 5. Cartificate of Staws Desired [ ?gﬁ;@sq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IM, SEON B
6429 WINDER OAKS BLVD Strast Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Cede

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

SIGNATURE
Signatuz iy, VPOY of printerd name of registered agent and litle i sophcaie. INOTE" Ragistergd Agent ::;gnatura required whon reinsasing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . [0 Added to Faes
10, i ) - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 3:';' g 3 pelete THTLE D P"r' W& Change  [7] Addition
NaME M, SEONB  *- NAME im, B&on) B
STHEET ADCRESS | 6429 WINDER QAKS BLVD SIRCTADRESS | ey 3¢ [,()és'lbljel" &/ d.l? Con
am-s-2p | ORLANDO, FL 32819 - wSw |y rmaderese., g 3d TEC
NI DVS 3 Delete e b S R Change  [] Addition

HAME IM, YOUNG § NAME Cr S .
STREET ADDRESS | 6429 WINDER QAKS BLVD STREET ADDRESS "g’;a >/ (%&S? ‘er c/]ub C‘,
CITY-S1-ZiP ORLANDOQ, FL 32819 CITY-§T-21P 3 ‘{ ” -

e T 7

[ petete TME F Change  [2] Addition
HAME HAME
STREET AIHIRESS STREET ADDAESS
CITY-5i-ZiP CITY.ST-21P
TILE 7 pelete me J Change ] Addition
HAME NAME
SIREET ADORESS SIREET ADORESS
Ciny-S1-1p Ty -ST-21
TLE [ pelete e [ change 7 Addition
HAME NAME
STRECT ADDRESS STREET ADDHESS
Cny-sr-zlp CIY-81-ip
TLE O belete THLE O ohange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-71P Ciy-§r- e

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated an this report or supplemental report 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 corparation or the receiver or trustee empoewered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~\ewn  Adrun ZH U-29-05  (gog) 42~ 3942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR Das DayLing Phone 8




