2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # P06000022854 . Secretary of State

1. Entity Name . -

YUK MING, INC. 01-24-2008 90044 027 ***158.75

Principal Place of Business Maiting Address

385 COMMERCE WAY 385 COMMERCE WAY Dt

LONGWOQD, FL 32750 LONGWOOD, FL 32750 _

PSP T[S VAR AR RREIAIR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4624695 Not Applicable

Zip Couniry Zp Country 5. Certificate of Staws Desired 3 Eggfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DULIN, RAMSEY W

201 EAST PINE STREET
SUITE 425

ORLANDO, FL 32801-2717

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent -

SIGNATURE

Signature, typed or printed name ol regisiered agent and title | applicable.

({NOTE: Rogisiered Agent signalure required whan ranstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Dy 7 Delete TNE P jd Charge ] Addition
NAME SCHIANO, BIAGIO NAME

STREET ADCRESS | 385 COMMERCE WAY STREET ADDRESS

CITY-ST- 4P LONGWOQOD, FL 32750 CITY-ST-2IP

TITLE [ Delete TLE T [ change B Addition
e e Celina Ro

STREET ADDRESS STREET ADDRESS | "RBeoe— mrrefu'ce MDC‘\./

ov-st-2p s | LENaroood, FC TS0

TILE O velete TITLE <9 (W . N [ Change [ Acdition
NE e ok~ Y nt hvaeef

STREET ADDRESS STREET ADDRESS lq(o—[ C(eegs\d e Cy red e

GITY-ST-2IP CITY-ST-2P LWnter SOrivias. —_ 52“708\/

TITLE [ celate TITLE ) i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z

TITLE [ pelate TIMLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIvY-S1-21F GITY-ST-2IP

TITLE O oelste TITE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
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 officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATIIRE- %/ quq‘o mdne

|| @\ 2008




