2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

ecretary of State

DOCUMENT # M84023

1. Entity Name
YAKKO, INC.

04-04-2005 90049 038 ***150.00

Principal Place of Business

2631 W 77T
HIALEAH-TL 33016

Malling Address

4004%39

Prlncnpwgoéjsmess,%#c g

6385 bhGE Aace

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

e ; 03252005 Chg-P CR2E034 (10/03)
SU:: & Statg 3 0 3 A. Su ,;E;. 03/1— F 4, FEI Number Applied For
M AMi LAKES %A@Dﬂ 4 [/?/( £S L 65-0060479 Not Applcable

$8.75 Additional

30/ 1/2323 Couﬁ 5 A 530[7 2323 Count(//. g' ﬁ' ) 5. Certificate of Status Desired O Feo Roquired
6. Nnms and Addresa ol Currenl Registered Aganl 7. Name and Address oi New Reg! d Agent
T Name N T ) o
ABEL, JAKO
6305 GAGE PLACE APT. 303A Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33014
n City FL Zip Code

8. The above name:
the ohligations of

ntity submits this statemn
gistered ager

SIGNATURE

1 for the purgoge ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

/’AES

ix IVJeﬂ o prnted nameof regisiared agenl and tillg kapollcnblo

Agam

recharad whan

DATE '

- CFILE NOWII! FEE18 $150.00- - >
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may 8

Added to Faes

10. QFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE - -| CEQP - - . [ petete “TIME O Change [ Addition
NAME ABEL, JAKO NAME

STREET ADORESS | 6305 GAGE PLACE, #303A STREET ADDRESS

crY-S1-IP MIAMI LAKES, FL CITY-§T-2

TITLE VPS O vetete TITLE [ Change [ Addition
NAME ABEL. SAIMA NAME

STREET ADORESS | 6305 GAGE PLACE, #303A STREET ADDRESS

CITY-SI-2IP MIAMI LAKES, FL CiTY-ST-219

TIRLE O delete TME - [J Change [ Addition
NAME HAME

STREET ADDRESS " (" - - - — | STREET ADORESS - - —- == -
city-sI-2P CITY-SI-2P

Tme O patete THLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2IP

TLE {1 elete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-SI-2P

TITLE 4 ] oelete TMLE O cCharge 3 Aadilion
NAME - NAME - .
STREET ADDRESS . Ce e STREET ADDRESS

CITY-ST-2IP : S cny-S1-7P

12, | hereby certify.that the informmation supplied with this hlmg
indicated on this regort or sygplemental repart is true an
of the corporaticn or the rec
c¢hanged, or on an attachm

SIGNATURE: -/A\

er of trustee empowergd to ezscute
twith an addraga=wiyhll ot like ]

— 1

es

does not quality for the exemption stated in Section 112, 07$3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal o

report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block-$1 if
owered.

fect as il made under cath; that | am an afficer or director

S30.05 305 813794

" SIENATURE AND TYPED OR PRINT

© NAME OF SIGMING OFFIGER OR DIRECTOR

Date Daytime Phone #

g



