FILED

2006 FOR PROFIT CORPORATION Ma 30, 2006 8:00 am

ANNUAL REPORT" - _

Secretary of State

04-27-2006 90160 032 ***150.00

DOCUMENT # P05000073786

1. Entity Name

YEUNG HOUSE INC.

Principal Place of Business Mailing Address
1747 N FEDERAL HWY 5490 NW 93RD TER bbuliavy
STE B SUNRISE, FL. 33351

FT. LAUDERDALE, FL 33305

B e OO TER A O

Sute. Ap. 8. otc. Suite. Apt. 4. elc. 03312008  Chg-P CR2EQ34 (11/05)
City & State City & Siale 4, FEI Number _ . Applied For
2_0_23/7 — /o 6 Not Applicable
Zip Couriry Zip Country 5. Ceniticate of Staws Desired [ Eeae;;')q :if:diﬁmal
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Registersd Agent
Nama
DUONG, VINH
5490 NW 93RD TER Sveet Address (P.O. Box Number is Not Accepiable)
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or poth, in the State of Florida. | am famdiar with, and accept
the obligations of registereo agent.

*SIGNATURE L
Snwum-.m‘papnm rrna of rege AQant Bad tite ¥ (NOTE: Roglazaded AQent pignalag required whan IenEsting) DATE
T
FILE "omﬂ'." FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 200 Fee will bo $550.00 Trust Funa Contribution. 0O  Added to Fees
Lt T —
10, it £ OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD i O petere mEe O cChenge  [2) Adition
HAME DUONG, VINH NE
SIREET ADDRESS | 5480 NW 93RD TER STREET ADDRESS
CITY.ST-8P SUNRISE, FL 33351 Iy -ST1- 29
E VPD 1 Detete e Dchenge [ Addition
NAME DUONG, MOLLY RAME
STREET ADDRESS | 5490 Nw 93RD TER STREEF ADDRESS
Cimy-§1-20 SUNRISE, FL 33351 CITY-§1-7P
nne 2 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-s.np CIY-S1-2P o
e 3 Delete e C)Change [ Addiion
NANE NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITy-S1-2P
e 1 pelee ILE O3 change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITe.S1-2 ciry.s1- 2P
me O petez TLE [Jchamge [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CiTY-51-aP CITY-S1-2IP

t2. | hergby cmi?::smm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repan or supplamental repon is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the recaiver or trustee eMpowerad to axecule this repor ag required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Bloch 15 it
changed. of on an aachment with an address, wilh all other like empowered.

SIGNATURE: >§,.. vy AL f A f,f

TURE AND TYSED OR PRINTED MAME OF R OR OF Due Phone 8




