2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT-# M53503 - * . Feb 05, 2007 08:00 AT
?- Enity Namo - Secretary of State
YELLOWLINE, INC. l'y
Principal Place of Business . Mailing Address
1800 SUNSET HARBOUR DR . 1900 SUNSET HARBOUR DR ’
APT 903 APT 903
MIAM BCH FL 33139 : MIAMI BCH FL 33139
2 Principa_l Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, eic. 15t MOORE CR2ED34 (10/06)
City & Slale City & Stale 4. FEI Number . Applied For
) 65-0041007 Not Applicable
Zi Souniry Zi Couniry 5. Cerlificate of Stalus Desired O ?g'gesm’:?::m"al
6. Nama and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent
Name
SHENKMAN, PHILIP :
12515 N KENDALL DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 314
MIAMI FL 33186
City FL Zip Code

8, The abovo named entity submils this statement fer the purpose of changing its registered office or registered agent, of both, in the Slate of Florida, 1 am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE

Sgynature, lyped or printed name of regislered ageni and title ' appkcable {NOTE- Registgrad Agan! signalurg requeed when reinstatng) DATE

]

Feo e FILE'NOWINLFEE IS $150.00 : -

grpere e LR U - Nt . . 9, Election Campaign Financing $5.00 May Be
s ol After May 1, 2097':99 wlfl_B,e $550.00 Trust Fund Contribution.  [J  Added to Fees

. Make Check Payable to Florida Depariment of State,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [ change [ Addition
NAME FRANK, DAVID , HAVE .
T 1900 SUNSET HARBOUR DR, APT 903 LUOODO0E1 3451
SIEETADRESS ' SIRET DS 02/08/07-80074-014 150, 00
CITY- SI-73 MIAM! BCH FL 33139 CITY-Si-Z2IF : ! - - il
THE . 3 petete IITLE [ Change  [] Addition
NAMI NAME
STRELT ADDRESS SIREE] ADDRESS
CIY-ST-21P CIrY-SI-21p
e [ Delere TIILE _ [ change [ Addlitien
nae .| ) B —_— e e - — e -
STREET ADDRE5S STREET ADDRESS
CIY-SI- 2P CITY-ST-2IP
TITLE 7 Delere s [ cnange [ Addition
NAME NAME
STRIET ADDRESS : SIREET ADDRESS
CITY-SI-2IP CIY-§T1-7IP
THTLE [ pelete TMLE [ change (] Adadition
HAME NAME
STREET ADDRISS STREL] ADDRESS
CIY-81-7 CIY-ST-71P
TILE ’ O Delete AL [ Change ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIY-S1- 2P

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al eflect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, wilh,all othgr ke empowered.

SIGNATURE: = N Z?:D /—5)-07

FGENATURE AND TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




