2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016550 Jan 22,2007 08:00 AM |
?- Enily Namo Secretary of State
YOUNG'S FASHION WORLD, INC. ry
Principal Place of Businoss Mailing Addross
2740 NW 183RD STREET 2740 NW 183RD STREET
T R Hlll‘"l J” ||”| Hl”"m ||H‘ ||m ||m Hl‘l |H|‘ |”I‘ I”H ||”"l “ ml
2. Prncipai Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, atc. Suite. Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE! Number _ Applied Fer
65-1031302 Not Applicable
Zip Counry Zip Counlry 5. Certificate of Stalus Desired O gg.g?qj\igﬂional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg

KWON, YOUNG KU
2740 NW 183RD STREET Street Addross (P.O. Box Number is Not Acceplable)
CAROL CITY FL 33056

City FL Zip Code

8. T

the obligalions of regisiered aganl.

he above named enlily submils this slatemonl for the purpose ol changing its regislercd office or regislered agent, or bath, in the State of Florida. | am familiar wilh, and accopt

SIGNATURE
Seyralure lyped of noated name ol eqisiered myon andg bt F apehcat o (NOTE: Hegesterug Agent signaiure requted when reinsialig ) Ay
At FILE NOWII! FEE |S. $150.00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable ic Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

N PSD [ Delete Hr [J Change [ Addilion:

NAMI KWON, YONG KU HAMI _

Sii1 1 annrys | 2740 NW 183RD STREET SIRLL AODSS 00000533354

Y- 81- /e CAROL CITY FL 33056 CIY-S1-2IF Ella”24.=’(]"—8l.'l[1?3—[']1? 150 f ﬁﬂ

e O Deteto anr [ change [ Additon

NAMI NAMI

SIE 1 ADDIY 88 STHLI'T ADORESS

CHY-S1-7 CIY-s1- 2

nm O pelete 1 3 change [ Adailion

NAMI NAM:,

STRES T ADDRESS SITIE1 ADDIESS

CIY-81- 20 CHY 81710

Nt O peiele 1L [] Crange ] Adetion

NAME NAMI

SIRETAODRLSS SIBET ADDRLSS

CIY - S1- 71 ClY-§i- e

nr 1 Dalate 1L [ Change  [3 Aderuon

NAMY NAMI

SIRLETADDHISS SIREET ADDIY 85

GITY- 8- /1P CIY-S1-41p

1 3 batete it [ change [ Addition

NAME. NAML

SIRH T ADDHESS SIRLLT ADDRESS

ClIY- 81-4p CUIY-S1-2IP

12, | horaby cerlify thal the information supplied wilh this liling does not gualify for the exemplions contained in Scction 119, Florida Stalules, 1 furthor cortify that the information
indicalod cn 1his reporl o supplomental roport is true and accurale and lhal my signature shall havo the sama ls_:c?al effect as il made under oalh; that | am an officer or dircclor
of the corporalicn or tha recatver or Irusice empowered lo cxccuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or cn an chmont with an addross, with all olher like empowered,

SIGNATURE! ( %J’A? ( F&a8. ¢844

'R OR DAECTOR / T Dea Daylme Phans 4 /




