FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000059647 04-20-2007 90092 037 ***150.00
1. Entity Narne
YOUNG REAL ESTATE ENTEPRISE, INC.
Principat Place of Business Mailing Address TR dhedi
2608 TREYMORE DR 2608 TREYMORE DR
ORLANDO, FL 32825 ORLANDO, FL 32825
2. Principal Place of Business - No PO. Box# 3 Mai'iﬂg Address Hll“l“ W ||“| IMI ||l“ ||N III" II‘H |ml |Ih| Iu“ ”“l ‘ll"l‘ H l“‘
i . #, elc. Suite, Apt. #, etc.
Suite, Apt. #. etc uite, ApL. # et 04152007  Chg-P CR2E034 (12/06)
City & State Cily & State T | & FE N NUmBer Applied For
20-4171993 Not Applicable
Zip Country Zip Country " $8 75 Additi
) § ; . itional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NGUYEN, YOUNG T
2608 TREYMORE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typaed or printed name of ragisiered agerl and ttke # applicable. (MOTE: Regisiered Agent Signatura réquirad when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
MAME NGUYEN, YOUNG T NAME
STREET ADDRESS | 2608 TREYMORE DR STREET ADDRESS
CITY-S7-1IP ORLANDO, FL 32825 CITY-ST-2P
TILE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Ciy- ST-21P
TE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-S1-2IP
TLE 7 petete TOLE [ Chenge [ Additin
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-2IP
TME O Delete TME I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ] pelete TLE [ Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contalned 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with alt otRyr like empowered,

SIGNATURE:

-1~ g F ST

5|GNA1'7£E)ND TYPED OR PRIIfE‘ NAME OF smf/(a OFF!CF.1 ’m DIRECTOR Date Daytims Phone #
t 7 ’ v



