2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # M53503 Feb 04, 2008 08:00 AN
1. Eniily Name S
ecretary of State
YELLOWLINE, INC.
Frincipal Place of Busingss Maing Acddress
1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR
APT 903 APT 903
MIAM! BCH FL 33139 . MIAMI BCH FL 33139
us us
2. Principal Place o Buginess - Ne PO Box # 3. Maling Addrnss
Sune, Apt. #, e, Suide, 8t #, g, 15t MOORE CR2E034 {10/07)
Ciy & Slatz City & State 4. FE! Number Apphied For
65-0041007 Not Applicabla
Zn Couniry Zp Coantry 5. Cortlicate of Stalus Desag 0O gi.g?qﬁi:éﬁcnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHENKMAN, PHILIP Streat Adiress (P.Q Box Number ig Not Acceptabl
12515 N KENDALL DRIVE RS Aduress (7.0 Box umper s Not Acceptable)

SUITE 314
MIAMI FL 33186

City FL 23 Code

8. The aoove named ety submits this statzment for the puroese of changing its reguistered office or registered agent, or coir, in the Siae of Flonda. am famiiar with, ang accept
the ciiigalions of ragistered agent.

SIGMATURE

Sanalee e of crerag nate M e e ed et ute L TTE | Hepl Sani, (NGTE Fagislrac AZON | M GRILITT “QIRITEG el "Oretste gt DATE

9, Election Campaign Financing $5.00 May Be
Trust Fuod Contvibution [ Added to Fees

AR R

FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HLE PD 3 peee TmE ‘ [ Chasge [ Addiion
HAME FRANK, DAVID NARE
STREET ADDRESS | 1900 SUNSET HARBOUR DR, APT 903 STREET ADDAESS
CITY-81-717 MIAMI BCH FL 33139 CiTY-5T-2IP
TILE 3 peete il [JChange  [J Aaddion
NAME HAME
STREFT ADDRESS STRFE? ADDRFSS
SHY-31-215 CITY-ST- 1P
183 [ pewe TLE [ Ciange 7 Addihon
HAME MAME
STREET ADGRESS STAEET ADDRESS
LTY-ST- 2P GiT¥-GT- Zif
WLE 7 Devete TIIE [l Change ] Adartion
HAME HAME HOpOnna? 2ans
SIRELT ADDRESS SIREET SODRISS o212y 21015 150,400
DITY-S1-212 CMy-51-1P
e [ Deigle MLE {J Change [ ] Aadition
NAME HAME
STRE(T ADDRLSS SIREET ADDHESS
SITY -51- 212 LITY-5(- i
TITLE [ Deele TTE [dchange T Addinon
NAME HAME
STREET ADCRESS STREET ADDRESS
Iy -S1-28 CITY- 81 21

12. | hereby certdy that the informaticn suophed with this fithy does not qualify for the exampetons contained in Section 119, Flerida Staturss. | furtnar canty that the informadon
indicated on this report or supplemental repart is tri.c and accurate atd thal my signature shall have the same legal eftect as f made unaer oath that | am an officer or director
of tha Gorparanon or the recaiver o trusiee ampowered (0 axacule this report ax required by Chapier 607 Florida Statutes: and that my name appears in Block 1C or Block 11

it changed, or on an attachmegt with an address, with & olher like empowerae.
SIGNATUR Y D- (=2 7 o
‘ Civa Dwiae ¥noire =

SIGNATURE ARD TYPED OH FAINTED WE OF SIGNING OFFICER OR DIHEC?D\




