2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000028919

1. Entity Name

e

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 025 ***150.00

YSK JANITORIAL SERVICES, INC.

Principal Place of Business

3322 S. SEMORAN BLVD.
APT. 6
ORLANDQ FL 32822

Mailing Address

3322 S. SEMORAN BLVD.
APT. 6
ORLANDO FL 32822

20043415

|

|

KIM, YOUNG SOON
3322 S. SEMORAN BLVD.

APT. 6
- ORLANDOQ FL 32822

1322 5 Somoon Blyd 3322 5. Sewmoyan Bhd

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10‘104)

#H G #* 6
City & State City & State 4, FEI Number Applied For

Ovlande Orland o 92-0193273 Not Applicable

Zip Country ) Zip. Country - . $8.75 Additional

L ;3%31 u. G . A e ta il ';3%3-3— u.- g ‘ A' §. Certificate of Status Desired O Fee Raquired

6, Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

istered agent.

PVee dewto

°4-/ 18/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligatons of

ngvﬁ typed of prnted MGWSIGIGJEQGN and utle 1 applcable

{NOTE' Ragislered Agenl signatiea raquited when 1sinslating)

s

e ot o Iy

DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ ]  Added to Fees

OFFICERS AND DIRECTORS

A I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - O petets TITLE [IChange [} Addition
NAME KIM, YOUNG SOON NAME
SIREET ADDRESS | 3322 S. SEMORAN BLVD. APT. 6 STREET ADDRESS
CITY-ST-2IP QRLANDOQ FL 32822 CITY-Si-2P
WTLE O Delets TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SF- 2P CIY-S7- 7P
TILE 7 Delete TTLE O change  [J Addition
NAME _ . e NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-S1-2IP
TITLE O oelete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TLE [ pelete TIE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2F

changed, or on an atac!

SIGNATURE:

ol]1g/sb,

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 on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

" Pesident. YoT- 93 - V24t

SIGNATURE AN\'UPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrie Phona 4




