FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118665 ecretary of State
1. Enfity Name 04-16-2007 90042 036 ***150.00
Y & J INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
11362-11 SAN JOSE BLVD 11362-11 SAN JOSE BLVD T
JACKSONVILLE, FL 32223 SACKSONVILLE,, FL 32223 . .
P S O AR AR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1548682 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] gei'ggm‘:?:;umal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
HUR, YOUNG J
111362-11 SAN JOSE BLVD Street Address (P.QO. Box Number is Not Acceptanie)
JACKSONVILLE, FL 32223
: City FL | Zip Code

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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
T Sighaturs. typed or pritted harte of registoied agedt amd tille d appkcable {NOTE. Regsieted Agent signalure required when renstaling) DATE
B FILE NOWII! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil 50.00 Trust Fund Con'ribution. [l Added 1o Fees
10. . OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O velate WL O change [ Addition
NAME HUR, YOUNG J NAME
STREET ADDRESS | 11362-11 SAN JOSE BLVD STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32223 CITY-1-2F
TILE {7 Delete TILE [ change {1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-21P
TLE [ Detete TITLE I change 7 Addilian
HAME NAME
STREET ADDRESS STHEET ADDRESS
ary-st-2p CITY-57-21P
Tme [ Delete TMLE [T change [ Addition
NAME HAME
STREDT AGDRESS STREET ADDRESS
£ITY-ST-23P CITY-§1-21P
e L] petete T [change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
Y- ST- 2P CIrY-ST-2P
TALE [ petete TILE TJcnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oTY-Si-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowereg to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with g other lijfe empowered.

SIGNATURE:

Yoo ug 3 e L{'/u)a"! Gorp —292- 334y

NG OFFICER OR DIRECTOR Daytrme Phone 4




