« " -~

FILED
FOR PROFIT CORPORATION
2008 OANNSAL REPORT Apr 02, 2008 08:00 AT

DOCUMENT # P94000013308 Secretary of State

1. Entity Name

YOUNG'UNS ENTERPRISES, INC.

Pnncipal Place of Business Mailing Address

B30 NW 9 5T PO BOX 901088
HOMESTEAD, FL 33030 US HOMESTEAD, fL 33090 US

O

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0468833 Nat Applicabie
. if $8.75 Additional
. . 5. Certificate of Status Desred | Fee Required

6. Name and Address of Current Registered Agent

10691 N KENDALL DR STE 312 DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above namad enlity submits this sial ment for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ; !
the obllgano ofyegisigrad agent O\D/ -y }
P o) NG
L~ Signara. typed M printad nama of registersd mgenl and btie ! applcadle {NOTE: Regulaiad Agent signature isquved when fenstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS [ G0N |g ?“['4?;3
T PD , N4/1408-30016-00% 150,00
NAME NORRIS, SONJA '

STRLET ADDRESS | B30 NW 8 ST
CITY-S4- 2P HOMESTEAD, FL 33030

TMLE STD

NAME BUFFINGTON, TIMOTHY
STREET ADDRESS | B30 NW 9 ST

Ciry-S1-2IP HOMESTEAD, FL

e
NAME

s DO -NOT WRITE

- ~IN THIS SPACE

HAME
STREET ADDRESS
Cirv-St-2IP

e

NAME

STREET ADDRESS
City-51-2IP

TIMLE

NAME

STREET ADDRESS
Ciiy-SI-ZIP

12, | heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is infa and accurate and that my signalure shall have the sarme legal aﬁecl as if made undar cath; that [ am ar officer or director
cf the cotporation or t
changed, or on an ati{gchmen

er or trustes empoyferad to execute thrs report as requirad by Chapter 607, Flarida Stetutes, and that my name appears in Block 10 or Block 11t
ith an address, Wih all ofher like empowared.

o~ SoNTA Woen)s Pamgenr - 3|3)|  3es-2uuypd

N*’URE lua TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytma Phone ¢

SIGNATURE:




