2006 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000062032

t. Entity Name

YFT MANAGEMENT, INC.

Secretary of State

02-17-2006 90063 032 ***150.00

Mailing Address

3318 LAKE ViEW OAKS DRIVE
LONGWOOD, FL 32779

Principal Place of Business

3318 LAKE VIEW OAKS DRIVE
LONGWOOD, FL 32778

60017419

DA AR L

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurmber Applied For

-2 {
2‘0 7‘;-%3 “ Not Applicable
p - Country Zip Country . , $8.75 additional
o | e 5. C_erlmcale of Status Desired [ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - —
Name

YIM, SUMIN
3318 LAKE VIEW QAKS DRIVE Straet Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32779

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in tne State of Fierida. f am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnarure, tyced or printed name of registerod agent end titie if applicatle. (NOTE: Regisiered Agent signalure reauired when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE [ change [ Adailion
KAME YIM, SUMIN NAME
STREET ADDRESS | 3318 LAKE VIEW QAKS DRIVE STREET ADDRESS
City-s1-2IP LONGWOOQD, FL 32779 CrTy-ST-2IP
TITLE VP 1 petete TITLE [1change [ Addition
NAME YIM, SANG H NAME
STREET ADDRESS | 4927 GREEN POINTE WAY NE STREET ADDRESS
GAY-ST-2IP MARLIETTA, GA 30067 CITY-$T-2IF
TME - T veee =~ TINE - - - _— e - [.crange [ Aadiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
e 1 pelate TMLE [ Change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-51-7IP
TILE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-§1-21P
TLE 1 Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§I-2IP :

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicatad on this report or supplemental report is rue 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 to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an giﬂjm address, with all other like empowered.
SIGNATURE: Ce— Precido, t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22— k{:éé

Daytime Prone ¥




