FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

YUNE YANET CORPORATION

Frincipal Place of Business Mailing Address B Uu z b 4 .o

8200 W 33RD AVE. BAY #12 8200 W 33RD AVE. BAY #12 s

HIALEAH, FL 33018 HIALEAH, FL 33018

e AL AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

34-1995727 Not Applicable
2P Coundry e Country 5. Cerliicale of Stalus Desied [ ?:;;Sq Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name:
BRUNET, JULIO A
11061 SW 28 ST Streat Address (P.O. Box Number is Noi Acceplable)

MIAMI, FL 33165

City F L L?.’ip Code

8. The ebove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signaiure, typed or pninied rame of reqisterec agent and 16k if applicable (NOTE Regisierea Agent signatue regarad when seinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PVTS I Detete TILE Tl Change ] Addition
NAME BRUNET, JULIO A NAME
STREET ADDRESS | 11061 SW 28 ST. STREET ADDRESS
CHY-ST-2P MIAMI, FL 33165 CIry-51- 7P
TTLE D 1 Delete TILE JChange ] Addition
HAME BRUNET, JULIO A NAME
STAEET ADDRESS | 11061 SW 28 ST. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33165 CITY-ST-3P
TmE 7 Delete TILE ] Change  _J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2p CITy-51-21P
e 3 Delete TiLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21F CITY-67-21P
TITLE —1 Detete TITLE JChange ] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CifY-51-2p CIrY-§T-2IP
TITLE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CrTy-§1-21P

12. | hereby certify that the infarmation supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | iuriner certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that 1 am an ofticer or direcior
of the corporation or the receiver or trustee egipowered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with s, with all other like empowered.

SIGNATURE:" Y éx//'ﬂ?

SIGHATURE r PED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR bale Daylime Phone # J




