FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K87624

1. Entity Name
YENGLE ENTERPRISES , INC.

Principal Placa of Business Mailing Addrass
4213 PONCE DE LEON BLVD 4213 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

MR AN ER R TR

01082007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =es Foptea For

65-0122420 Not Applicable

$8.75 Additional

5. Certificata of Stalus Desirad O Fee Roguired

6. Name and Address of Current Ragisterad Agent

213 PONCE DE LEON BLYD DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. Tha above named antily submits this statement for the purpesa of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligauons of registered agent

SIGNATURE
Sigrature 1yped or printed narma ot registersd agent and mis d appicabla. {NOTF Remsterord Agent signaiura raquired when rainstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PD
NAME YENGLE, ALEJANDRO F,
STREET ADDRESS | 4213 PONCE DE LEON BLVD - F——
uv-s1-2F | CORAL GABLES, FL LONaNNGE L0 .
TILE VD sl r”U?HI:!UHH J21 158, ]
NAME YENGLE, PATRICIAR.

STREET ADDAESS | 4213 PONCE DE LECN BLVD
CITy-51-21p CORAL GABLES, FI.

TME
NAME

omirae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIlY-ST-21P

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this, filing does not gualify Ter tha exemptions contained in Chaptar 119, Florida Statutas. | further cerlify that the informatior
indicated on this report or supplemental report 1s ryf and accurate and that my signature shall have the same legal effect as if made under oalh. that | arm an oflicar or director
of the corporation or he receiver or ruslea em red 10 execute 1his report &s reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresédwj othar ika empoweract.

SIGNATURE: AcEy  YENELE 0’/ /"/ o7
) BIGNATURE AWED (“ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phione 4

7




