2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # P04000018155

1, Entity Name
YOTEK INC.

Secretary of State

Malling Address

2352 St BRECKENRIDGE CIRCLE
PORT SAINT LUCIE, FL 34952

Principal Place of Business

2352 SE BRECKENRIDGE CIRCLE
PORT SAINT LUCIE, FI 34952  US

DO NOT WRITE IN THIS SPACE

R T

03222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0662802 Not Applicable

. Certificate of i $8.75 Additional
8. Certificate of Status Desired O Poe Reduired

6. Name and Address of Current Registered Agent

JORRITSMA, ROBERTUS
2352 SE BRECKENRIDGE CIRCLE
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named enbiy submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed of printad name ol regisiored agant and titie ! applicabia

(NOTE Regisiersd Agenl signature required when rainstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be L. .

Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TILE P

NAME JORRITSMA, ROBERTUS

STREET ADDRESS | 2352 SE BRECKENRIDGE CIRCLE
CITY-ST-2IP PORT SAINT LUCIE, FL 34952

TILE VP

NAME JORRITSMA, BEATRIZ

STREET ADORESS | 2352 SE BRECKENRIDGE CIRCLE
CITY-ST- 2P PORT SAINT LUCIE, FL 34952

TILE

NAME

STREET ADDRESS
CIrY-8T- 2P

TIME

NAME

STREET ADDRESS
CITY. §T-2iP

TIME

NAME

SFREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

GTREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

LOOO0nT 14598
D27 AT -30030-002 150, 00

12, | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver fir truste
changed, of on an attachment with an ad

SIGNATURE:

ross, with all other like empowered.

Phed with this filng does not quai fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal rgport is true and accurate and that my signajura shall have the same legal effact as if made under gath; that | am an officer or director
empowered lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

e . Iwareys

AVl (2 Jog) 772-348-0743

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cas [ Daytma Phoae ¥

1



