FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P04000161067 ecretary of State
1. Entity Name 04-27-2007 90181 007 ***150.00
J. Y. C. GROUP, INC.
Principal Place of Business Mailing Address VUL s
2200 N, ATLANTIC AVE, #402 4401 EMERSON ST, #8 Uy
DAYTONA BEACH, FL 32118 JACKSONVILLE, FL 32207 ] .
L B T
Sulte. Apt. 4, etc. Suite. Apt. 4. ete. 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1985787 Not Applicable
e Couniry Zip Country 5. Cenificate of Status Desired O gg‘gesq‘ﬂfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOLJ S
2200 N. ATLANTIC AVE. #4072 Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32118
City F L Zip Cade

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 ?f registered agent.

SIGNATURE ‘aq "%741’:.. 9// 21 / 0/7

Sign 3 d or printed name of ragisterad agent and litls if applicabla {NOGTE: Registerad Agent signature required when reinstating) 7 D/ﬁ E
e
FILE N'O-WIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delete TITLE [J Change [T Acdition
NAME CHOI, J1 8 NAME
STREET ADDRESS | 2200 N. ATLANTIC AVE. #402 STREET ADDRESS
City-ST1-2P DAYTONA BEACH, FL 32118 CITY-ST-21P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7-21P
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I°
TITLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CiTy-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: W Zf/ >4 / o) 24 “—2%70—00%9/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




