FILED
Mar 28, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 03-28-2006 90130 045 771 50.00

ANNUAL REPORT

DOCUMENT # P03000097404

1. Entity Name

YOUNG JUN JS, INC.

ﬁ'%
Principal Place of Business Mailing Address . 5 0 0 0 6
11001 ST, AUGUSTINE ROAD #416 //00f ST Augustine Rd 280

JACKSONVILLE, FL 32257
Sy, FL 225

i e st d NI ARRNRLN

(/001 ST
Suite, Apt. ¥, etc. Suwlezﬂ. ‘#. etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State . —— 4. FEI Number Applied For
ckgopvidl€, L 01-0797372 Not Applicable
Zip Country Zip W‘E '-I Counlry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
- TORTORELLO, JOHN V Mee Jo, Kim
‘4822 BONITA VISTA ORIVE Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33634

/00 ST Bugustie R H A4
“ Sockeonville FL [ %2159

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

the obligations of regk e(ed agent.
s iGNATURE M Hee SC\-) Kl 2-22 —-0 6

Signatsre, typed or printed name of =l agenl and utha if {NOTE- Régistered Agent signature requred when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO [ Delete TITLE [ Change [ Addition
NAME JA KIM, MEE NAME
STREETADORESS | 11001 ST. AUGUSTINE ROAD #416 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-ZIP
e VD me THE [Jchange [ Addition
NAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DRIVE STREET ADORESS
CITY-ST-2IF TAMPA, FL 33634 CiTY-ST-2IP
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-$1-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2iP Oy -§1-2IP
TILE [ pelete nME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2iF
TIE [ belete TITLE O chenge [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2° CITY-§T-2IF

12. 1 hereby certify that the information suppiied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made Lnder oath; that + am an officer or director
of the corporation of the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenl with an addiess, with all other like empowered.

SIGNATURE: /St ' 2 0@‘25 Qo) $86~-5391

SHEHATURE AND TYPED OR PRINMED RAME OF SIGNING OFFICER OR OIRECTOR Daytma Phone &




