2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCBMENT # P03000028919 ecretary of State
1. Entity Name 04-19-2007 90212 044 ***150.00
YSK JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Addross
4708 FORT BRAVO CT 4708 FORT BRAVQ CT
ORLANDO FL 32822 APT. 6
R AT
2. Principal Ptace o’l_Business - No P.O. Box # 3. Mailing Address
U109 Fert Prave ¢t | U o® Ttot Bravo o
Suite, Apl. #, elc. Suito, Apl. #, atc. 15t MOORE CR2E034 {10/06)
City & Slale City & State 4. FEINumber g | Applicd For
Orla nae L . Orlow\&o - 92-0193273 [ Not Applicanle
Zo 3_\_@ aN Cou;,liy‘ < ‘A le:?_ 3 8'3 3 Coun{rj{ L5 ’3‘ 5. Certilicate of Slalus Desired O ?i'ggqlﬁ?:‘;m”al
6. Name gr_pd_l_\g_g[_ess of Current Registered Agent 7. Nama ind Addrozs of Mow Reglsteied Agensd
Name
KIM, YOUNG SOON —
4708 FORT BRAV CT ) T Sireel Aderess (H.0. Box Number is Not Acceplable)
ORLANDO FL 32822
City FL Zip Code

8. The abave nan}ad enlity submits this slatement for the purpose of changing ils registered office of regislered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligationf regisiered agent,

i { esident Apr. 09q. o.

Sén& ure, yped o printed name g regfstated agent and \i\e r apphcacle. (NQTE: Regiclered Agent signatuse réqurea when renstaling) DATE

SIGNATURE

FILE'NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PsD [ Delete TILE [ Change  [] Addilion
NAME KIM, YOUNG SOON NAMC
SIREETADORESS | 4708 FT BRAVO CT STREET ADDRESS
eiy-sr-2p | ORLANDO FL 32822 CINY- ST-7IP
ILE ] Delete e [Jchange [ Addition
§ HAME NAME
! SIRFET ADDRESS SIRLET ADDRESS
CIY-SI-2IP CHTY-S1-21P
e O oetete it [ change [ Addition
WAL HAE
SIREET ADDRESS SIKEET ADDRESS
-1 7)p oY ST
NItE O oelele TLE [C) Change [ Adaition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CHY-SI-21P
THLE [ petete TINE J change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-$I-2IP CIIY-SI- 2IP
1ILE [J Delete Tite O change ] Addition
NAME HAME
ST LT ADDRESS SIRIL] ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not quality for Ihe exemplions contained in Soclion 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under calh; thai | am an officer or director
of tha corporation o the raceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at menl with an address. with all othey, like empowered.
SIGNATURE: LN S L) Pres\dent Ppr.0%.07 . UoT-0b2-Tkb

{ 5|1ﬁnruae AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayirre Phane 4




