FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000062142 04-27-2007 90200 005 ***150.00

1. Entity Name

YU GARDENS ESTAURANT, INC.

Principal Place of Business Mailing Address quuvuvarm—

7827 PALM RIVER RD 7827 PALM RIVER RD

TAMPA, FL 33619 TAMPA, FLL 33619

T TR R R TR
Suite, Apt, #, etc. Suile, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-3458119 Not Applicable

Zip Counry Zp Couniry 5. Caertificate of Status Desited (] ?i‘gil?f:{;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YANG, SUNG K
7827 PALM RIVER RD Sweet Agaress (P O Box Number is Not Acceptable)

TAMPA, FL 33619

- City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnaluie, (yoed oF Il nane of 1Hy wered aQint and Lt f apphcabie (NOTE Regestered Agpont iequred when ) DATE
FILE NOWIII:":'-EEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added o Fees
140. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ telete TiiLE [ Change [ Addition
NAME YANG, SUNG K NAME
SIRELT ADDRESS | 7827 PALM RIVER RD STREET ADIDRESS
CilY-57-2F TAMPA, FL 33619 CITY-S1- 2P
Lk 1 pelete HILL [ change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY. 51 2IP GITY-ST-2IP
TITLE [ pejete TTLE [ change (] Adgition
NAME NAME
SIHEET ADDRESS STRECY ADDRESS
CUY-ST-2IP GltY-S1-2ip
TILE O elete e [[1Change  [7] Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP
TITLE [ Dalere TITLL [ change [ Addition
NAME KAML
SIRELET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
HILE [ pelete e ) change [ Addition
NAME NAME
SIREET ADDRESS STRELT ACDRESS
CITY-S57-2IP CilY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrg#s, with all other like empowerad.

Y-=2¢-¢2

SIGNATURE AND TYFED URFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayvme Phuna #

SIGNATURE:




