2007 FOR PROFIT CORPORATION Jul OG,EIOI(J)%%OO am

ANNUAL REPORT

DOCUMENT # P05000038215 Secretary of State
1. Entity Name 07-06-2007 90002 031 ***150.00
YKH CORP
Principal Place of Business Mailing Address
1801 S TREASURE DRIVE 1801 S TREASURE DRIVE
305 305
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
P T ST — [0SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2664035 Not Applicable
Zp Country -~ Zip Country 5. Certificate of Status Desired O Eese.gsqtﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEE, ARACELI
1801 S TREASURE DRIVE Street Address (P.0. Box Number is Not Acceptable)
305

NORTH BAY VILLAGE, FL 33141

ﬁ) City FL l Zip Code

8. The above named entity submits this gtategleny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

* the obligations of registered agent. / /
’ N

SIGNATURE
R Signalure, typed‘or printed name o}’ra&irereu ‘sgent anc e if spplicable INOTE: Regisisred Agant signatire required when remstalmg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10, ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 7 P [ pelete TME [ Change  [J Addition
NAME YEE, ARACELI NAME
STREET ADDRESS | 1801 S TREASURE DRIVE #305 STREET ADDRESS
CITY-S1-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2P
TMLE O pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . _— = N 71113 -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-21p CITy-ST-2IP
TITLE o O Delete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TITLE O detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P COY-ST-2P

12. | hereby certity that the information suppliey
indicated on this report of supplemen e
of the corporation or the receiver or tplz

this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& with all other like empowered.

oG /17 /h~

smuuf?t \Nn TRPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ! Dste Daytime Phone #

SIGNATUREX.




