2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # P050001 0201 8 04-24-2006 90396 023 ***150.00
1. Entity Name
YOO CORPORATION
Principal Place of Businass Mailing Address ’ ;l ) ‘. '_ i
2800 N. MILITARY TRAIL, SUITE 117 2800 N. MILITARY TRAIL, SUITE 117 410 05759 4
W. PALMBCH, FL 33409 W. PALM BCH, FL 33409
F e v LT EIR ERE WCRRO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0- 453 1778 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} ?:.;ssqﬁﬁonal
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registasred Agent
Name

LEE, Kl JOONG
2800 N. MILITARY TRAIL, SUITE 117
W. PALM BCH, FL 33409

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, hyped or prinid nama of mgrtensd agent and title if applcabie. (NOTE: Registorod Agunt Signaturs netuinsd whern reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 3 Deiete TME O change [ Addicion
NAME LEE, KI JOONG HAME

STREET ADDRESS | 2800 N. MILITARY TRAIL, SUITE 117 STREET ADDRESS

CrY-ST-2ap W. PALM BCH, FL 33209 CIFY-51-2P

TILE 1 desete TAE [JcCtange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5t-2° CITY-$T-2P

miE [ Deletn THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cey-S1-2p CITY-ST-21P

TE {3 Delete TILE [ crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-IP

TME [ Detets TMLE O Crange  [7] Avdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

e [ Delete 11113 O cCtange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P iTY-ST- 0P

12, | heraby certify that the information supplied with this 12:_? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block t0 or Block 11 if

indicated on this repont or supplemantal report is true

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ K| J

Lee

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. 20.0f §41- 41§ -0508]

Daytima Phone ¢




