2006 FOR PROFIT CORPORATION

ot

" ANNUAL REPORT (AR)

1. Entity Nama
YSK JANITORIAL SERVICES, INC.

DOCUMENT # P03000028919

Principal Place of Business

3322 5. SEMORAN BLVD.
APT. 6
ORLANDO FL 32822

Mailing Address

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

2. Principal Place of Business

3. Mailing Adaress

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90204 007 ***150.00

A

w108 Fort Brove ¢b U10s Fort Pvrvo &
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
City & State City & State 4. FEl Number Applied For
Orlando F- Orlondo L 92-0193273 Nat Applicable
Zie Country Zip ¢ Couniry 5. Cerlificale of Status Desired O $8B.75 Additonal
33'%]')" W.g. '3 doaa— u.s. ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

KIM, YOUNG SOON
13322 S. SEMORAN BLVD.
APT. 6

ORLANDO FL 32822

Name

l,('m\ Young  boon.

Street Address {P.O. Box Nuritsdr is Not Accaptable)

Yo% Fort Browo b

W Otlando

FL

lefods

the obligations of rei tered agent.

SIGNATURE

)-/1;" /ob

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

S/~ L/) Pr&5 Sert

Signature, k ofa o preved name of 1 -slef

agoent anb litte: ¥ apphcabia

(NOTE' Ragislared Agerd signature required when reinstating)

OATE

FILE NOW ‘!' FEE IS $1 Sp UD,
Aﬁer May 1, 2006 Fee 'Will'Be’ 5550 00

e Check Payable lo Florida Depanment of State S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

GFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Gelete TITLE Pso W Thange [ Addition
NAME KIM, YOUNG SOON Nawe WKiw Houn Q:oo n .
SIREET ADDRESS | 3322 S. SEMORAN BLVD. APT. 6 seET DRSS | 102 Fo Brove €
CIY-ST-2iP QORLANDOQ FL 32822 CiTY-ST-21P O Lo iy Z}D-"é’, 2z
TITLE (3 Delete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ emv-s-ar CHTY-ST-ZIP
TILE M Detete TMLE Tl Change [ Addition
NAMF _ ; _ - NAME
STREET ADDRESS - T T TR smesmamomess | B
CITY-$1-21P CITY-S1-2IF
TITLE 3 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [} Delete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

[

it changed, or on an attachrpgnt with an address, with all other like empowered.
SIGNATURE: @LM)T L

12. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11

[fres: /et 2/2-5'/° ¢ (qm)%g—'?.nss'

S(Grfn'une AND TYPED BQ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytitna Phore #




