FILED

“" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000027428 05-01-2006 90294 034 ***150.00

1. Entity Name
S.K.FOR YOU, INC.
YyvsLvaas
Principal Place of Business Mailing Address
1265 SOUTH LANE AVE 1265 SOUTH LANE AVE | B
STE13 STE13
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e s AR ORI
Suite, Apt. #, etc. Suita, Apt. # elc. 02082006 Chg-P CR2EC34 (11/05)
City & Slate City & State 4. EEINumber 7 Applied For
Q) ",—R Ll.o @ 7$ é Not Applicable
Zip Country e Cauntey 5. Ceniificate of Status Desired [ ?i‘;;ﬂg“""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SO0 NAM i
548 PROSPERITY LAKE DRIVE Street Address {P.O. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32092

City FLinp Code

8. The above namad aentity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signaiure. Iyped or printed name of registered agenl and title it apphcable, {NOTE. Regsiered Agent signature requrred when remnsiang) DATE
%
FILE NOWHI FEE IS $150.00 8. Eloction Campaign Pinancing._+ $5,00 way ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE D [ Delese 1ITLE [ Change [ Acdition
NAME- KIM, SQ0 NAM NAME
STREET ADDRESS | 548 PROSPERITY LAKE DRIVE STREET ADDRESS
CITY-57- 21 ST. AUGUSTINE, FL 32092 Ciry-sT-21P
TITLE O Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fLE 3 Delate TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CIY-§7-2P
1mEe [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 CITy-ST-7IP
1ITLE 1 pelete TILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jop & K {/&W"/] 4/13/26 Fest 24— 2P0

SIGNATURE AND TYPED OR PRINTED NAME OF Datg Daynme Pnone ¥




