2005 FOR PROFIT CORPORATION

ANNUAL REPORT ST

] 1 p“‘h
DOCUMENT # P04000051538 e
1. Entity Name .
YINEKA INC 2005 Sep 16 Py 316
S A

Principa! Place of Business Mailing Address TA EE 55 5‘% R \ri: br STAT E
16950 NORTH BAY ROAD 16950 NORTH BAY ROAD ASSEE. FLORIpA
1805 1805 ' s 0
SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160 US 0
e s UG ER R

Suite, Apt. #, elc. Suite, Apt. #, elc. 09122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired | gg';ia:’g:b"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MFR & ASSOCIATES, LLC
210 71 STREET Street Address (P.O. Box Number is Not Acceptable)
313 .
MIAM! BEACH, FL 3;._31,41
. e City Zip Code
S Rl P FL '

8. The above named eniity submif this st
tha obfigations of registered afgjent.

SIGNATURE Y '

thanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

4/)1/05‘

Siyﬁa:ure\yped:Wem ‘ang wia it pplicable, (NOTE: Registered Agent signaiure required when reinstating) T pare
FILE NOW]I!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
- _. v'."-;;‘
10. T OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : r - O verete iLE 1 Change [ Addition
NAME GRIMM:BEATRIZ NAME _ — —
ST 0465 | 18950 NORTH BAY ROAD # 1805 s s DOOSATSOa5S
FRERa LT - - g - - Lo
om-s-zp | SUNNY ISLES, FL 33160 CITY-§1-28 09/ 19/05--010R2--015  #%150. 00
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2p
TITLE 1 oglers TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CIFY-ST-7P
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ime O petete TITLE Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2IP CITY-ST-2IP
TIME [ detete TME (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T- 1P CITy-57-p

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this report or supplemental report Is true an :i%ume-aﬁj that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § @ gmpowered to exBeute this' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

changed, or on an attachment wi ess, wil & empowered,
4q z/ 05
SIGNATURE: /i
7 SIG‘N§TURE AND TYPED QB PRINTED KAME OF SIGNING QFFICER OR DIRECTGR Date T Daytime Phone ¥
TR AR TP

LY . ’-i
c\\ v



