FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000013308 04-13-2006 90279 012 ***150.00
1. Entity Name
YOUNG'UNS ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address . B U U ‘ ‘ DD J
830NW9 ST PO BOX 901088
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090  US
s e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
- 65-0468833 Nat Applicable
Zie Cc_'umw Zip Country 5. Certificate of Status Desirad | Eeaelzesq ::f:;‘m”a'
6. Nzme ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREASMAN, GERALD E Lapad & Cespssin, CPA | OR
89245 SW 157 ST Street Address (P.0. Box Number is Not Acceptable)
STE 105
MIAMI, FL 33157 : . o] N. KenpAtle D2 STE 32
. “Y MiAM | FL | 50

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
Signatyre, typad of printed haime ol egistersd agent and lle it applicable. (NOTE: Registared Agent signalure requited when rainstating) CATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME NORRIS, SONJA NAME
STREET ADDRESS | 830 NW 9 ST STREET ADDRESS
CITY-$i-21P HOMESTEAD; FL 33030 CITY-51-2F
TLE STD 1 pelete TITLE [] Change [ Addition
NAME BUFFINGTON, TIMOTHY NAME
STAEET ADDRESS | B30 NW 9 8T STREET ADDRESS
ITY-81-2P HOMESTEAD, FL CITY-51-2IF
TITLE ] celete TITLE (I Charge [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIFY-S1-2IP
TITLE 3 Dalete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 2IP CITY-ST- 27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a ccurate 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 trustee empowergd to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

Il other like empowered.

changed, or on an atiach with an address, wit
SIGNATURE: %’m N SonTa NOLRIS H47)ow 305 (OB

SIGNATURE A'D TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytima Phone #




