2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2008 8:00 am

DOCUMENT # P01000105301
byt . Secretary of State
ofe 2fe e
YOUNG S. CORPORATION 02-22-2008 90018 035 150.00
Prircipal Place of Busingss Mailing Address
2409 W. SR 434 9334 WESTOVER CLUB CIR
T e H"Hl” w ||‘|' Imulm Il'n Il[ll ”l“ ||’|’IHII um "‘ll ”l‘ll' ”‘ll}
2. Prncipal Place of Buginess - No PO, Box # 3, Maiiing Addrass
Suite, Apt. ¥, ete. Suile, Spt#, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numhber Appiiec For
59-3753519 Not Appiicable
ap Country <P Geunlry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie e
IM, SEONB I, Seorn S
64'29 WINDER QAKS BLVD Sireet Adaress (P.0O. Box Number is Nat Acceptable)

RLANDO F 1 5
© O FL 328 ° G 33 | estover clal Gl

ey Srdererve FL | 559554

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Sate of Florida. | 2m familiar with, and accept
the cbiigitions of regisiered agent. ;

SIGNATURE

Qgnature, yped of prrrted naae ol rewsted sgerl il e farplcase. INGTE Fegisinrac AZERD AR regque s wil [ansiilieg! DATE

: FILE NOWI" FEE i5: $150.00-
A _er:May 1, 2508 Fee Will Be 5550, 00
: onda Departmenl of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution.  []  Added 10 Fees

OFFICERS AND DiPFC‘TOHb 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE DPT [ Deete TTLE {iChange [ Addition
NAME IM, SEON B NAME
STREET ADDRESS | 9334 WESTOVER CLUB CIR STAEET ADDRESS
CITY-ST- 212 WINDERMERE FL 34786 CIy-5T-21p
TITLE Dvs [ Desete TME T change [ Addition
NiHE IM, YOUNG S HAME
STREFT ADDRESS | 9334 WESTOVER CLUB CIR STREET ALTRESS
oTY-51-2 WINDERMERE FL 34786 CITY-57-21P

3 Dasete TILE [ Change [ Additicn

rL-.HE
1- - Lo T T T TN sweeaoRess | - 7

CITy-51-2P GIY-57-2IP
TLE 3 veee fIne G Change  [J Addition
NAME HAME
STREET ADGRESS SIREET ADDRESS
SITY-ST-21P CIrY-57-2P
TITLE 2 Dese TITLE [ Change  [T] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
Iy -51-212 Cily-ST-2IP
TITLE O peigle TITLE [ change T Addilion
NAME HEME
STREET ALDRESS STREET ADDRESS
oIy -ST-218 CHTY-ST- 2

12. | hereby certify that tha information supplied with this filing does net qual ty for the exemptions comamed in Section 113, Flodda Statutes. | further certity that the intarmation
indicated on this report or supplermental repaort is rue and accurate and that my signature shali hava the samz legal eftect as if made under oath: that | am an officer or director
of the corporadon or the receiver or trusiee empowerad 10 execute [hIS report as required by Chapier 607. Flerida Swtutes; and that my narne appears in Bicck 10 or Block 1%
if changed, or on an attachmient with an address, with all other like empowered.

a.m\ /A - L——op

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Qareme Frone =

SIGNATURE:




