2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2006 08:00 AM

DOCUMENT # P02000024376 ecretary of State
1. Entity Name
YJA ENTERPRISES, INC.
Principal Place of Business Mailing Address
9021 SW103 AVE. 5027 SW 103 AVE.
MIAMI, FL 33176 MIAMI, FL 33176
s e IO AR IO
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEI Number . Applied For
_ 03-03988301 . _|_[Not Applicable
Zip Country zip Country 5, Certificate of Status Desired | ?ese'zi 3?5;“0"31
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne: S T ’ ) B
ALVARE, YIZENIA —
9021 SVV 103 AVE. ) Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33176 .
City N FL | Zip Code

8. The above named enity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obfigatiens of registered agent.

SIGNATURE i - _
Signalure, typed or printedt name of registered agent and tite it appiicable (MOTE. Reglsterea Agent Signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE PD O peiele HME Ol chage [ Addition
NAME ALVARE, YIZENIA NAME UOO0OnSE2845 _
STREETADDAESS | 9021 SW 103 AVE. STREET ADDRESS 05419/06-80071-013 15000
CITY-5T-21P MIAMI, FL 33176 CITY-57-7IP
e VD ) 00 Detete TLE Olcrange L[] Addition
NAME ALVARE, JESUS JR HAME
STREET ADDRESS | B262 SW 44 8T SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 : i : CITY-5T-2P
TITLE 8D T Delele TiLE [ change [ Addition
NAME ALVARE, JESUS SR . . HAME
STREET ADDRESS | 9021 SW 103 AVE, STREET AODRESS
CiTY-ST-2P MIAMI, FL 33176 CITY-S1-2IP
TITLE 1 Delete TTLE ) o [ Change [3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
THLE O pelete TITLE I'j'[ﬁlange [ Addition
NAME MAME
$TREET ADDRESS STREFT ADDRESS
Giry-§7-21P CiTY-5T-2IP
TiTLE O delete TILE S [ Changs ] Additian
NANE HAME
STREET ADDRESS STREET ADORESS
CITY -8T- 2P CITy-ST-2ZIP

12. | hereby certify that the information suppliéd with this filing does rot qualily for the exemptions contained in Chabt_er 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered la exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anaw an address, with all cther like empawere:
SIGNATURE: Inia) CLLyase
5]

'.I'U;fAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daptime Prone #

v v




