2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000100114 Apr 16, 2008 08:00 AT
1. Ealily Nano Secretary of State
YUNKE PR INC.
"'fa"h wr 2 ""-"

Precipal Place of Busingss Maring Address
19451 NW 77TH COURT 19451 NW 77TH COURT
2. Pr:mqumi Place ¢f Busingss - Mo P CL B # 3. Mailing Admioss

SaMe_ =25 A@OJQ

Suile, Apl. #, e'c Sule. Aptl. a1, lc., i5t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appied For

76-0763612 Nat Apshcatile
Lung Zp Countn, e
ap Counzry F Lontry 5. Certiicate ol Status Desired O Ei';fqlﬁfgém"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ZUNIGA, MIGUEL A -
19451 NW 77TH COURT Sireel Adddress (P.O. Box Mumber is Nol Acceptabla)

MIAM| FL 33015

ij’ty FL Zin Cogo

B. The above named ertily subrits this statement for (2 pursese of changing its registered office or registared agent, or 2o, in the State of Flonda. 1 am famiiar with, and accept
the Gbhgntions of reyiste: ed agent.,

SIGNATURE

S0t e of PUTe GE T M e L pd eaerla vitte | arplaasi, (NOTE Pegistat AZEr 1E [ ALy mequiit vaon s i gé DATE

FILE NOW!!t: FEE IS $150.00 b
After May 1, 2008 Fee Will Be 5550. 00

Make Check Pavable to Flor:da Departmem ot State

9. Elaction Camoaign Financing $5.00 May Be
Trust Eund Conuiution. [3 Added to Fees

10. OFFICERS AND DIRF(‘TDR:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS I 11

s PSTD I owete TiLE ] Changz [ Aoduion
HANMT ’ VELEZ, MARIA A NAME IEDHI}DD o -_J:_,,:.

STREFT ABDRESS | 18451 NW 77TH COURT STRFFT ADBRESS P ol T ,f_‘:' i

OT¢ STZP IMIAMI FL 33015 a5 20 U4./28,/08-80050-018 150,00

TME T3 nueiee TITLE 3 Change [} Addilion
NAME HEUE

STREET ARDRESS STRFFT ADTRFSE

ITY-51-21P CITY -7 e

TPL O pese e [ Change 7] Adduion
MAME NEME

STREET ADDRESS STAFET ADORESS

CITY-57-21% CITY-5T-21P

Mg O pe'ee MINE . I Crange [ Addihon
HAME HAWE

STREET ADDRESS STAFET ABOHESS

{IrY-S1-219 ' CIry-5E-2P

TTLE [ pese THLE [ Change ] Aadition
HAME HEML

SR T ATURESS SUALET ADIRLSS

CY-51-2p Lot 2w

NF 1 Deigle TLE [Ccorange [ Addition
HEME HEME

SIRZE] ALORESS STAEET ADDRESS

Ty -ST- 2P CITY-5T- 2P

12. | hereby certily that the informatien sunptied with tnis ling does net unIxfy fur fhe exemptons contaned in Section 119, Flerida Staiuies | further certify that the infonmation
indicated on this report or supplerrental repartis tue and accurate ana that my signature shall bave the same legal eftect as if made urder oath: that | am an otficer or directur
o the corpGratan or the receives or tustee ampowered 1o axecule this report as required by Chapier 507 Florida Statutes: and that my nams appears in Block 10 o1 Block 11

il changed, or on an attachment wilth an address, wiih ail olher like empowered,

SIG NATUR E : W\MC&- Q@&ING OFFICER OR DIRECTOR & Lo / - o 8

SIGNATUAE AN TYFED OR PRINTED NAME OF 5|

Davirp oo w




