2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

1. Entity Name

DOCUMENT # P05000081958
YENOM PROGROUP, iNC.

Principal Place of Business

20312 NE 16TH PLACE
MIAMI, FL 33179

Mailing Address

20312 NE 16TH PLACE
MIAMI, FL 33179

2. Principal Place of Business

3. Maliling Address

BT L
il

ecretary of State

04-17-2006 90374 031 ***158.75

G OO

5. Cenificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20- 315694 Not Applicable
Zip Country Zip Country $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MIAMI, FL 33179

DISTEFANO, GIUSEPPE
-20312 NE16TH.PLACE. -

Name

Street Address (P.O. Box Number is Nol Acceptable) _ _

City

FL ] Zip Code

8. The-above named entity submits this staterent for the purpese 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.

SIGNATURE
. Slgnatwre, typed of printsd name ot re.g‘rslam(! agent and tdie if applicabla. {NOTE: Regrsierad Agant Signatura required when rainstating) DATE
FILE NOWIII FEEIS 515"0_00 9. Election Campaign F'inancing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faas
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TRLE D . 1 petete TILE [J Change [ Addition
RAME DISTEFANO, GIUSEPPE NAME
STREET ADDRESS [ 20312 NE 16TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CriY-$1-219
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TALE T oesete TITLE O change [ Aadition
HAME - - - - KAME —_— — -
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5T-2P
TALE [ pelete TRLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-$71-2IP CITY-ST-71P

of the corporation or the receiver or trustee e

. with all Gihal mpowerad.

L ot

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

/ changed, or on an attachment with a
SIGNATURE:
SIG

OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

-0

Daytime Phone #

/4

\Y




