FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000044079 03-21-2006 90024 004 ***150.00
1. Entity Name 07-31-2006 90004 047 ***150.00
B.Y. LUGGAGE AND HANDBAGS, INC.
Principal Place of Business Mailing Address .
2900 W SAMPLE RD 2900 W SAMPLE RD ' s
POMPANG BEACH, FL 33067 POMPANO BEACH, FL 33067 500 2 3 4 5 4
P e AT AEERAR O
Suite, Apt. #, atc. Suite, Apt. #, alc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0820043 Nol Applicable
Zie Country Zp Country §. Certificate of Status Dasired O |§£'qu$?:¢;‘ foral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
YUN, BYUNG .
2900 W SAMPLE RD Street Address (P.0. Box Number is Not Acceptabile)
POMPANOQ BEACH, FL 33067
v City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad olfice o registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
. the obligations of registered agent.

SIGNATURE
E Signature, typed or priniad name of registered apont and title # applicabla. (NOTE: Ragistared Agent signature requirad when rsinstating} DATE
FILE NOWIlIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ oeleta TITLE O change [ Acdition
NAME YUN, BYUNG ! NAME
STREET ADDRESS | 2900 W SAMPLE RD STREET ADDRESS
CIFY-ST-2IP POMPANQ BEACH, FL 33067 CITY-ST-2IP
THLE J Detete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crfy-§1-2p CITY-ST-2P
i [ Delete TILE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O elete TMLE 7 _ [Ochenge [J Agdilion
NAME - : NAME ; :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ elete TME (J change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITy-$T.2IP

12. | heraby certify that the information supplied with this filing doeas not Gualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o e te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an addrass, with all othey like empowered.

SIGNATURE: LA 7{/ > '7/ o é N UF-Fkh

L
slnlu'runi\n.s: TYPED-GAPRINTED NAME OF SIGNING OF\I:ER OR DIRECTOR Dslu] Daybime Phona #

=




