2006 FOR PROFIT CORPORATION FILAD
006 FOR PROFIT CORPO Feb 17, 2006 8:00 am

Secretary of State
P
PSENBW,':’*ENT #P05000160854 02-17-2006 90061 006 ***150.00
YOON ENTERPRISE INC.
Principal Place of Business Malling Address
4901 E. COLONIAL DRIVE: - .+ .. 4801E. COLONIAL DRIVE ]
ORLANDO, FL 32803 - US e ORLANDO, FL 32803 US . \
P v TR
Suite, Apt. #, elc. Suite, Api. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
Z2O= 3F91 7025 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae. 'Zesqﬁf:di"c’"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name -
YOON, BONG J
343 WILLOWBAY RIDGE STREET Street Address (P.C. Box Number is Mot Acceptable)
SANFORD, FL 32771
City : FL , 2Zip Code

8. The above named entlty submits this statemenit for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE -
. Signatura, typed or printed name ~f ragisterod agent and titls if applicable. {NOTE! n‘oglgm{eo Agant nign.an_i.ra requirgd when relnataling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing | $5,00 May Be . -
- After May 1, 2006 Feo will be $550.00 ——Trust Fund Contribution. .0 _Acdded to Fees - - -

. N 4

10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - ] Detete TITLE [ Change [ Addition
NAME YOON, BONG J NAME
STREET ADDRESS | 343 WILLOWBAY RIDGE STREET STREET ADDRESS
CIY-87-2IP SANFORD, FL 32771 . CAY-ST-2F
TITLE vTSD [ pelele TITLE [} Change [ Addition
NAME YOON, KUN J NAME
STREET ADDRESS | 343 WILLOWBAY RIDGE STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CTy-5T-2P
TIME 1 [C] Delete TRE ) B ) [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2P
TIE . [ Delete TITLE O change [ Adeition
NAME ) ) HAME )
STREET ADDRESS ‘ o ] STREET ADDRESS 7 . E )
cy-st-zp | : CIry-ST-2p :
me - o - . "I:]pggxeh . TE,,, - ' ST [ Change [ Addition
NAME - e NAME
STREET ADDRESS - o A [ STREETADDRESS 17~ . T Tt o
stz - |7 - - - - Forrstae - - R - - -

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the examplions contained in Chapler 119, Florida Statutes. t further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ' .

SIGNATURE: ?A‘PWD : , 3’;/// //0 b o295 110

smm?nr. AND TYEED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Dats Oaytitme Phons #

\J

[74



