2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - —— Jun 06, 2007 08:00 AM

DOCUMENT # P04000051538

1. Entity Name

Secretary of State

YINEKA INC

Principal Place of Business Mailing Address )

g??TO INDIAN CREEK DRIVE 6770 INDIAN CREEX DRIVE W
H PHT

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US

AR AR

06042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o ArpieaFa

20-2902353 Nct Applicable

. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6, Name and Address of Current Registered Agent

BOTERO.BEATRZ DO NOT WRITE
WAV BEACH, FL 33141 IN THIS SPACE

i, Y

8. The above named entity subeits this spatement for 1he se of changing its regisiered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
tne obligaticns of register#C agent.

SIGNATURE ——)

5'0"!'!\-"0. IVISWW and e} apphcable (NOTE Regsiared AGEN! $10nalure reqursd when restaing) DATE
)
ol

—

FILE NOWIl! FEE IS $150.00 v 9. Eiccton Campaign Fancng $5.00 may Be Inaccordance with s. 607,193(2)(b), F.S., the
Pue by Soptember 14, 2007 Trust Fund Contribution 0 Acded to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TILE P

NAME BOTERO, BEATRIZ

STREET ADDRESS | 6770 INDIAN CREEK DRIVE
CITY-ST-21IP PHT, FL 33141

533
o B350 73000 T =006 150, b

NAME
STREET ADDRESS

CITY.ST-2IP

ITLE
NAME

DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

12. [ hereby certify thal the information suppligdwath this filing does not quality lor the exemptions contamed in Chapter 119, F!onda Stalutes. | further certify that the information
indicaled on this report or supplemenia true and accuralg apet that my signature shall have the same legal elfect as  made under oath; that | am an officer or director
P ou_vered Is report as required by Chaptier 607, Fiorida Stalutes: and that my namea appears in Block 10 or Block 11 if

of the corporation cr the receiver g
Empowersd.

D OR PRINTED NAME CF SIGNING DFFICER OR OIRECTOR Date Dayume Phone #




