. ~"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
B e

DOCUMENT # P05000102018

1. Entity Nama

YOO CORPORATION

Principal Place of Businass Mailing Addrass

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

AL

04282007 No Chg-P CR2EC34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e AppToa o

20-4531778 Not Applicable
8. Centificate of Status Desired | ?g'g?qm“"”a'

8. Name and Address of Current Reglstsred Agant

‘5556’&'.‘{38%{ TRAIL, SUITE 117 DO NOT WRITE
W. PALM BCH, FL 33409 IN THIS SPACE

8. Tha above named entity subrmits this statement for the purpese of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, typed or printed name of registersd agant ind btle J apphcable. (NOTE: Ragssterad Agenl signature requirsd when reirsiating} DATE
8. Election Campaign Financing $5.00 mayBs .
FILE NOW!!! F N y PR
Atter May 1, 2007 Eeﬁelvsﬂfl“gg 2350.00 Trust Fund Cortribution, O  Added to Fess I.JQ’..{I:_!;.”} TS‘F"’UH o
B2 U7 -20055-020 15000
10. OFFICERS AND DIRECTORS |
TIME PD
NAME LEE, KI JOONG

STREET ADDRESS | 2800 N. MILITARY TRAIL, SUITE 117
CITY-ST-2IP W. PALM BCH, FL 33408

TILE

NAME

STREET ADDRESS
Ciry-st-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certifz_tnat the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: ¥ %\ J (ee_ : M;Apm‘é‘ .07

BIGNATURE AND TYPED DR PRINTED NAME OF OFFICER DR Daytira Phone #




