——2005-NOT-FOR-PROFIT_ CORPORATION_ __

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003460°

1. Entity Name
YOUN RENMEN LOT (Y.R.L.) INC.

Mar 21,2005 8:00 am
Secretary of State

03-21-2005 90106 003 ****61 .25

Principal Place of Business

2061 NW 81ST AVENUE STE 629
PEMBROKE PINES FL 33024

Mailing Addrass

PEMBROKE PINES FL 33024

2061 NW 818T AVENUE STE 629

vvuNUuIyggo

2. Principal Place of Business

/810 BERPuLED DRIvE

3. Mailing Address

/10 AChpuL D DRIWVE

I

I

WA

JRE

Suite, Apt. #, etc, Suite, Apt. #, etc.

LR AMAR L MIRAM AR Fr 'OtMOORE  CReRoer Gow
City & State 7 City & State 7 4. FEI Number Applied For
7 65-0679261 Not Applicable
dip . Country Zip Country o , $8.75 Additional
33&;&3 0 s ’? ,3 3 001 3 U S /4 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
léggf‘NNc\?\’l E?E{R-EASVEENUE STE 629 Strast Address (P.C. Box Number is Not ;\cceptabla) -
PEMBROKE PINES FL 33024
City Zip Code

FL

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

Sighalue, lyped of prnied nama of registerad ageni and Lie # apphcable.

(NOTE. Aegrstered Agenl signature 1aquired when [anstaing)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANEES TO OFFICERS AND DIRECTCRS IN 10

TLE PO ™ Delete me  PD | LETANG, THERESE 52 thenge (] Addition
NAME " |LETANG, THERESE #J(& NAME DRI V&

STREET ADORESS [ 2067 N.W., 81 AVE,, #629 street aporess | /B o ACH PUL&D

ciy-si-ne -~ |PEMBROKE PINES FL CHY-S§1-ZP M IRA MAR . EL 3 3023

ey [VPD I O petete e 4 [} changa [ Addition
NAVE LETANG, FILIBERTA \ANE

STAEET ADDRESS 11251 SW 20 ST | STREET ADDRESS

CITY-ST-2IP MIRAMAR FL ‘33025 CITY-ST-ZiP

TLE sD .- ) 3 petets, TITLE o oo _ . [)change [ Addition
NAME MONNAY, FANYA ) NAME | . .
STREET ADORESS | 11410 NLW. 30TH PLACE STREET ADDRESS

ciIY-8i-21P SUNRISE FL CiY-S1-2P

T T (R Delete me T DELORME, ELI S& I Change [ Addition
NAME DELORME, ELISE [ NAME . - t‘[L/LL

STREET ADDRESS | 9989 PERIWINKLE ST ; stheet anoress | [ B o CHRRIA G& ,

ory-st.zp |MIRAMAR FL 33025 _ I CITY-51-7P HoL LY Woo D_} FL %23 9¢2f

HITLE O petete TILE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZP CITY-5T-2P

LE ] Detets TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | haereby certig that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aceyrate and that my signaturs shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmentwith an address, with afl other like empowered.
ey i — —
SIGNATURE: %M"’W THERE SE LETHNEG

sy 931-99¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytima Phone #

2 _/‘7/;‘;—4{




