FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000120404 : 03-06-2006 90012 041 ***150.00

1. Eniity Name

Y.J.C. CORPORATION

Principal Place of Business Mailing Address quu& T T
1620 NW 128TH OR STE 106 1620 NW 128TH DR STE 106
SUNRISE, FL 33323 SUNRISE, FL 33323
e R RO AR A
Suite, Apt. 8. etc. Sulto, Apt. #. etc. 01312006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. Number Applied For
5 - 0 95 0?0 94? Not Applicable
Zip Counlry P Country 5. Certificals of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOI, YONG J
1620 NW 128TH DR STE 106 Street Addrass (P.0O. Box Number is Not Accepiable)

SUNRISE, FL 33323

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name ol registered agent and Litle il gpplicable, (NOTE: Regisierad Agent signaiure requirsd when feinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP O Detete TLE O change  [[] Addition
NAME CHOI, YONG J NAME
STREET ADDRESS | 1620 NW 128TH DR STE 106 STREET ADDRESS
CIPY-ST-21F SUNRISE, FL 33323 CITY-ST-2IP
TIILE 3 velee TITLE [ Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-21P
HILE [ Detete TiTLE O change  {] Acdilion
NAME NAME
STAEET ADDRESS STREET ADMIRESS
CliY $7-2iF CHTY-ST- 2P
TITLE 1 Delpte TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME [ oelgte TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT. 218 CHY-5T-21P
11LE O3 Delete TTLE [Jchange  [J Adtilicn
mame HAME
STREET ADDRESS STREET ADDRESS
cry-si-zp CITY-ST-2P

12. | hergby cerlily that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have tha sams legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altaggmen, an address, with all cther like empowered. .
L /
e~ /3 y /0 4
M Date

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT

Daytime Fhone #




