FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097404 Tl 03-05-2007 90044 031 ***150.00

1. Entity Name

YOUNG JUN JS, INC.

Principal Place of Business Mailing Address LlU Uhw=T
11001 ST. AUGUSTINE ROAD #416 110MST AUGUSTINE RD
JACKSONVILLE, FL 32257 416

JACKSONVILLE, FL 32257

Suite, Apt. #, glc. Suite, Apl, #, etc. 02272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
01-0797372 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of Status Desirad O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEE JA, KIM
11001 ST AUGUSTINE RD 416 Street Address (P.Q. Box Number is Not Acceplabls)
JACKSONVILLE, FL 32257
I City FL | Zip Code

.8, The above namad enlity submns this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floridza. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE "
Signature. typed or printed name of registarad agent and ile it appheatle {NOTE: Registerad Agent signature requirad when remgianng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TITLE PD e Delele TiILE (] {7 Change Mﬂi:iun
NAME “IAKIM, MEE - N NAME P S.Q iy
Mee_Ja, = b
STREET ADDRESS § 11001 ST. AUGUSTINE ROAD #416 STREET ADDRESS Ho o (<o Augusf-n? Rd # 4i
CITY-S1-21P JACKSONVILLE FL 32257 CITY-5T-21P Y U = »225 r‘[
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P
TITLE 1 Delete TITLE I cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2)P
TILE O Dalete TIILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sr-2ip
TITLE [ Delete TITLE (] Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P°

12. | hereby cenifg that tha information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation o the rece#dT or trustew empowered 10 axeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpént with an adghess, with all othar like empowered.
7z

SIGNATURE: /04/97/97 7 $P8- 53)7/

/ SIGNATURE AYD TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ «. Daytime Phone #

Iz




