2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # F99000000907 . Secretary of State
1. Entity Name

YANNI, INC.

Frincipal Fiace of Business Mailing Address

1712 CYPRESS ROW DRIVE 1712 CYPRESS ROW DRIVE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

T

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Yy ApTeaFor

41-1557006 Not Applicable
- . $8.75 Additional
8. Centificate of Status Desirad O Fee Required

. Name and Address of Current Reglstered Agent

ALLENSON, ALEXANORAC. ' DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. Tne 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or prnted name of regisiered agent and fite ! applicable. (NCTE: Regisieran AQent signatur requuad whan remstating) ! "-In r“-”—p:'ng:ormf_ﬁ fing
. . U5/0102-80065-017 150,00
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TIMLE CcD
NAME CHRISTOPHER, JOHN Y

STREET ADDRESS | 1712 CYPRESS ROW DRIVE
CITY-ST-21P WEST PALM BEACH, FL 33411

TITLE PT

NAME ALLENSON, ALEXANDRA C
STREETADDAESS | 1712 CYPRESS ROW DRIVE
CITY-ST-2IP WEST PALM BEACH, FL 33411

TITLE VS
NAME CHRYSSOMALLIS, GEORGE S

STREET ADDRESS | 5220 ST ALBANS BAY RD
CITY-ST-ZIP SHOREWOOD, MN 55331 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execulg,ihis report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂacyh an adaress, with all other i mpowered.
SIGNATURE %@/ﬂ/

loxondra Mlenson o128 si) 3339217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




