FILED

T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

" DOCUMENT # P05000042546

May 04, 2007 08:00 AM

ecretary of State
1. Entity Name

YCUNG'S ENTERPRISES OF MIAMI, INC.

Maliing Address

2401 NW 5TH AVE 2ND FLOOR
MIAMI, FL 33127

Principal Place of Business

2407 NW 5TH AVE 2ND FLOOR
MIAMI, FL 33127

A T

, K , - ¥ ) - | . 04272007 Na Chg-P CR2E034 (11/05)
Do N OT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
y ' L 20-2553869 Not Applicable

e O $8.75 aaditional

5. Certificate of Status Desired Feo Required

v

6. Name and Address of Current Ragistarad Agent

KIM, YOUNG KOC
2401 NW 5TH AVE 2ND FLOOR
MIAMI, FL 33127

- DO NOT WRITE:
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accep!

the obligations of registered agent. ,
i3 IZ ¢7

SIGNATURE
name of registerec agent and tille il appiicatis. {NOTE: Registared Agent signalure required whan reinstating) / DATE
. 9. Election Campaign Finanging $5.00 May Bo
Aﬂel!: *aﬁy':?g&IQ;?FFEeEel\ilfl"Eg sososo.uo Trust Fund Caontribution, O Added to Fees
10. CFFICERS AND DIRECTORS I .
TIE P . Ce
NAME KIM, YOCUNG KOO
STREET ADORESS | 15145 DUNBARTON ST -
LODDO0TE1433
emy-sT-2P | MIAMI, FL 33016 . A -
' . [l el 4w b I Lt} PO T T
TIME v . X U-VJ.-"Q.:-‘-"D f-20054-023 150,08
RAME LEE, YONG SAK : ' ’
STREET ADORESS | 15145 DUNBARTON ST
cme-sT-zp | MIAMI, FL 33016 : g
IME s ! ' e
NAME KIM, KYONG JA
STREEY ADDRESS | 15145 DUNBARTON ST
CITY-ST-2IF MIAMI, FL 33016 DO : NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS . o " .
CITY-87-2P : o St L :
TITLE
NAME
STREET ADDRESS
CITY-§T-21P
TITLE
NAME
STREET ADDRESS N :
CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my neame appears in Block 10 or 8lock 11 it

" changed. or on an attachment with an address, with all oler like empowared.
@6%4%’% "’/ 70 [o7
SIGNATURE:

%{‘TUWED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats

Daytime Proos #

-




