2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097095

1, Entity Name

YAUNGCHI OO INC.

Principal Place of Business Mailing Addrass

2007 W. LYMINGTON WAY
ST. AUGUSTINE, FL 32804

2001 W. LYMINGTON WAY
ST, AUGUSTINE, FL 32804

FILED
May 05, 2008 08:00 AN
Secretary of State

e | [T RITRRNED

R R .
':‘1-,';".if| -] :,1 i"?r N » : j
1'('“'“' ‘[}.,:I‘-‘\"’ ““3\: ;»\ -44‘. . . nj&w' 3 4
o . PR ey - ; B .
e i Ty vt CLgE 03302008  No Chg-P CR2E034 {11/05)
"}’I,i ) . !‘,‘ kD;o1 N ol i ;“WRITE IN THIS SP E A 4. FEl Number Applied For
ERPR IS SA L T ; pee Beaes 33-0694764 Nol Appiicatia
: gan TN I T oo Ve L
r1 :‘ ¥ ,-} [1, : ; \; g?“?* % AL L st ¢ b 1] 5. Cenficate of Status Desirad | geas ;g:::’:&“ma'
L T Sed v eE ok 3 1 - f et s
6. Name and Address of Currant Registered Agent LT, o Eed B BE g ,; PRV EHEIE | Soant o
?me 4 ‘4;'] ;"ﬁi ;:j‘ .fg‘s g;i‘ ;;§;§? ﬁ:é?? %N 'Ei,ﬂ z}il !g i‘)i !!E g;;%i h ;
KHIN, NWE QO Coe T T S Y X ;"“ ] ﬁg\.‘
2001 W. LYMINGTON WAY L .~;f,-;.. by LN ;0-5!-‘§le:]; E; %ﬁ,a it
ST. AUGUSTINE, FL 32804 R g | B 3
: A IN THlS iSPACE gt
;- R P . ] , ﬂ L "ﬁ">, jﬁ . |
Lt L. _;‘-.!“\ N.,?.%-‘p“'

. The abave named entity submits this statermant for the purpose ol changing its ragistered office or reglstared agent, or both, in the State of Florida. | am lamiiar with, and accept

the obligations of registerad agent.
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Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filin,
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