2008 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR}

1. Entily Namg

YSK JANITORIAL SERVICES, INC.

DOCUMENT # P03000028919

Fiincipal Place of Business

4708 FORT BRAVO CT
ORLANDO FL 32822

Mailing Address

4708 FORT BRAVO CT
APT. B
ORLANDO FL 32822

2, Principal Place &f Businass - No P(. Box #

W08 Fort Bonb ¢

3. Mailing Addrase

Y108 Tort Bwwo ¢k

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90161 042 ***150.00

VAR

Suitg, Apl. #, etc. Slr;:le. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
&\WV\C\U ‘;L" OY\OJ"\d:D ’\:l’ §2-0193273 Not Apglicable
ap Couniry Zp Cauntry i +atus Desi $8.75 additional
;_).%2_‘)_ u . g 'H ) % )—85_\. L"\ <. H_ ] 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Mame
KIM NG S —
4_1'0I8YF%LFJ{TGBRS\?ST Sirget Adoress (P.0. Box Number is Not Accaptable)
ORLANDO FL 32822
City Zip Gode

FL

the.cbligalions of reuigtersd agent.

Predident

8. Thy above named erpity submits this statament! for the purpose of changing its registared office or registered agent, or cots, in the State of Florida. | am familiar with, and accept

;..‘ S‘\WLH,'W.-—J
r

‘. -
. SIGNATURE . 7 ?r ] ‘

o |-:Q\q}~l ruu-:.l:nnaqueul wwiite |arpizatie,

IRNGTE Fegisbres Agerd squalse regques! wien “ansialngs

Prev- 14.o%

' FILE-NOW!!!>FEE 1S /$150.00-

‘Atter'May 1, 2008 Fee Will Be $550.00 .

9. Election Campaign Financing
Trust Fund Cenribution.

$5.00 May Be
Added to Fees

O

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF1CERS AND CIRECTORS IN 11
TILE PSD 3 Deiete TITLE [ Change 3 Aadilion
HAME KIM, YOUNG SOCN NAME
STREET ADDRESS | 4708 FT BRAVQ CT GTREET ADGRESS
CITY- ST 2P ORLANDO FL 32822 CiTY-57-2iP
TILE 3 Geete JINE 3 Change [ Addition
NRME HAHE
STREET ADDRESS STAEFT ADSRESS
SITY-51-21P CIFY-S¥- 2P
TITLE 3 Davete TILE [Jchange ] Addition
HAME HAME
STREETADDRESS | - Tt T STAEETADORESS | - - S Tt e
SITY-5T-218 CITY-57-71P
MLE T Deiete TLE [J Change  [] Addilion
MAME HAME
STREET ADDRESS STALET ADDRESS
CITY-5T1- 2P CITY-57-21P
TITLE 3 peiete TALE O Change [ Addition
NENE NAME
STREET ADDRESS STREET ADDRESS
Y-$1-219 CITY-ST-2IP
THLE [T baigte TITLE [ Change [ Addition
NEME KAME
STRZET ADDRESS STREET ADDRESS
bl R CITY-8T- 2P

if changead, or on an ajtachmdnt with an address,

SIGNATURE:

?M\

with ail cther lixe empowered.

(C_ President

Apy. (4.0% .

12, | hereby certify that the infarmation suoplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Staiuzes. | furthar cenity that the intormation
indicated on this report or supplemental report is true and accurale and that my signawre shalt have the same legal entect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to executs this repon as required by Chapter 607. Flerida Statutes: and that my name appears in Block 18 or Block 11

L'c-’] -qbg—’(lt.‘t?

sl RE AND TYPED OR RRINTED NAME OF SIGNING OFICER OR DIRECTOR

Laia

Gayzme Frone =




