FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000102018 03-19-2008 90014 024 ***150.00
1. Entity Name

YOO CORPORATION

Principat Place of Business Mailing Address

2800 N. MILITARY TRAIL, SUITE 117 2800 N. MILITARY TRAIL, SUITE 117

W. PALM BCH, FL 33409 W. PALM BCH, FL 33409

‘ .\iIIH-IIHlllliliIHIllIIHI|IIII\IH\IHIIHIIllll|I\|H!I|III\I|IHHIII

03122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e gy AppRaFa

20-4531778 Not Applicable

g  $8.75 Additional

5. Certiticate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

lz'ggéw.ﬁ(.)l?fmmm. SUITE 117 DO NOT WRITE
W. PALM BCH, FL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwie, lyped ar pinted name of regisiered agent and title it applicable (NOTE: Regisiered Agert signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME LEE; Ki JOONG

STREET ADDRESS | 2800 N. MILITARY TRAIL, SUITE 117
CITY-51-2P W, PALM BCH, FL. 33409

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21IP

JILE

NAME

STREET ABDRESS
CITY-ST-2P

12. 1 hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated on this report or supplemenal report is true and accurate and that my signatureé shall bave the same legal aitect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atnachment with an address, with all other like empowered.

SIGNATURE: v K| il (¢o v My 1€ OF

SIGNATLIRE AND TYPED okt PRINTED NAME OF SIBNING OFFICER DR DIRECTOR Date Oaytima Phone #




