FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115822 03-19-2007 90059 033 ***150.00
1. Entity Name
YAILENE CORPORATION
Principal Place of Businass Mailing Addrass b 5 A
3601 NW. 79TH STREET 3601 N.W. 79TH STREET : i
MIAMI, FL 33147 MIAMI, FL 33147 . o o
TS S ha VOO O G
Suite, Apl. #, etc. Suite, Apt. #, etc, 03062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
22-3881029 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eeae zfqmi‘(;ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agant
Name
FERNANDEZ, ALBERTO
3601 NW 78TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33147
City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrat.ue. yped o Dfned raine of rogistered agent and s F applicable. (NOTE: Registered Agant signalure required when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 8. Elsction Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Foee will bo $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Changs [ Addition
NAME FERNANDEZ, ALBERTQ NAME
SIHEET ADDRESS | 3601 N.W. 79TH STREET STREET ADDRESS
oy &b e MIAMI, FL 33147 CITY-SI-21p
TILE 1 Delgte TILE [1changa [ Addilion
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMMLE 3 Delets TNLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Iy -ST-2Ip cITY-51-21p
1L O oelete 1T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP cITY-ST-21P
TILE I oelete e [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O Delete 1LE [ change [ Addilion
NAME ) NAME
STREES ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21°

42. | hergby cerlify that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like gmpowered.

SIGNATURE:

SIGNATUREANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECW Oate Daylime Fhone #

<




