FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ORT Secretary of State

DOCUMENT # P05000025414 05-01-2006 90393 041 ***150.00
1. Entity Name
YUNE'S CORP.
Principal Place of Business Mailing Address . 4 UU { D 0 04
13852 SW 24 5T 13852 SW 24 §T
MIAMI, FL. 33175 MIAMI, FL 33175
2 PrincipaW Place of Business 3 Maihng Address ' ’ll"ll' m ||II’ Im, Ilm Ilm ||m IIﬂI N'I' I'm I/Ili ”l” |]n|l’ " ‘IH
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliea For
Q [/] —Q 3 ‘7 Cé é 0 Not Applicable
i i Count iti
Zp Country Zp ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, NELSON J
13852 SW 24 ST Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ:)
e X2
Signature, lyped of printed name ol regnsleledﬁgrent snd litle if applicable (NCTE Regsiered Agent signalure requirad when reinslanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3} Delete TITLE [ change  {J Addition
NAME LORENZO, NELSON J NAME
STREET ADORESS | 13852 SW 24 ST STREET ADDRESS
CITy-S1-ZiP MIAMI, FL 33175 CITY-57-ZP
TITLE s 2 Oelele TTLE [ Change ] Aduition
NAME LORENZO, DELIA M NAME
STREET ADDRESS | 13852 SW 24 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
Tme O] Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Cy-57-2P
1I1LE ) Detete TITLE [OQchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP Ciy-s1-2iP
TITLE 1 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
WTLE 7 Delete SITLE T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W é. D
NATURE AND TYPED OR PRlNTﬂAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phong ¥




