2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P04000127828 ecretary of State

1. Entity Name
YONG & TAE INC 04-26-2006 90228 001 ***150.00

Principal Place of Business Mailing Address

3800 U. 5. HWY. 93 505 S. BRIAN CIR. S -
660 BRANDON, FL 33511
LAKELAND, FL 33809

S i T

Suite, Apt. #. etc. Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1597999 Not Applicable
i Count i C : it
s Sb Zip ountry 5. Certificaie of Status Desired [ ?igi l'j‘if:(;f-a“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, WON T
505 S. BRIAN CIR. Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this stalemnent for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of registered agent and tille if applicable (NOTE: Registeract Agen! signature requirad when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campa\gn E[nancing $5_00 May Be
| After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{
=10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂ Dalete THILE : O change  [J Addition
NAME KIM, WONT NAME
STREET ARDRESS | 505 S. BRIAN CIR. STREET ADDRESS
CITY - 8T- 2P BRANDON, FL 33511 CIY-ST-2IP
TITLE VP [ perete TITLE [ Change [ Addition
NAME KIM, YONG S NAME
STAEET ADDRESS | 505 S, BRIAN CIR. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-7IP
TME [ Detets 1ILe [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ cny-sr-zie CITY-ST-2iP
., O pelete TITLE [ change [T Adaition
| NAME NAME
STREET ADDRESS STREET ADDRESS
2ATY-ST-2P CITY-ST-21P
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all r like empowered.

SIGNATURE:

IGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

L




