.. FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000016853 01.23.2006 90119 006 150,00
1. Entity Name
YON DESIGN, INC.
Principal Place of Business Mailing Address
6057 N.W. 31ST AVE. 6057 N.W. 31ST AVE.
#B #B
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T v AT RAITR b
Suite, Apt. &, elc. Suite, Apt. &, atc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
13-4235963 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Ei';esqlﬁf:‘;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHANG, YON O
6057 B NW.31ST AVE. Street Address (P.O. Box Number is Not Acceptatle)
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named enity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signawre, fyped of crinted name of regisierad agent and tite ¥ appicatie (NOTE: Regrsterad Agont signature requited when remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 petete TITLE [ change  {7] Addition
NAME CHANG, YON O NAME
STREET ADDRESS | 6057 NLW. 31ST AVE. #B STREET ADDRESS
CIFY-ST-7IP FORT LAUDERDALE, FL 33309 CITY-ST-7IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-57-2P CITy-57-2IP
TILE M pelete TIE ] change [ Addilion
NEME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-71P CITY-$T-2IP
iH L] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZiP
TITLE 3 oeiete TIILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIry-§T-2ip
TITLE [ oetele TITE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2iP CITY-8T- 2P

12. } hereby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recener or rustee empowered 1o execute this report ag required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with 2}l other like empow,

SIGNATURE: QﬁvﬁM h
smun\mﬁun TYPED OR FRINTED G o;r;cef OR DIRE}?DR

Cate Daytene Prone #

) L




