« .. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # F’05000086926 SIS 01-17-2006 90275 005 ***150.00

1. Entity Name
Y & M KNOCKDOWN, CORP

Principal Place of Business Mailing Address i . QU Uy ==
995 W, 80TH PL 995 W. BOTH PL '
HIALEAH, FL 33014 HIALEAH, FL 33014
ite, Apt. #, etc. ite, . #, efc. ‘
Sulte, Apt. #, ete Sulte. Apt. 4, ete 01112006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Applied For
A0-303333 y Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

ACOSTA, MANOLO

995 W. BOTH PL Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL | Zip Cods

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.

SIGNATURE :
e, typed or printed name of registered agent and title it applicabls. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, E]! Added to Fees
10, OFFICERS AND DIRECTORS 1. -. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelete M [ Change [T Addition
NAME ACOSTA, MANOLO NAME
STREET ADDRESS | 995 W. BOTH PL STREET ADDRESS
CIFY.ST.2iP HIALEAH, FL 33014 CITY-ST-ZIP
TILE \/osmg d1 ls O Delete TILE O Change (7 Addilion
NAME NUNEZ | YOSMEDIA V (?IQGSO aonact | we
STREET ADDRESS | 845 W. 75 STREET - APT 210 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 ‘“’lQ m“ .11) CIry-S1-2IP
TIME O Delete TITLE [JChange 3 Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
THLE O pelete TITLE [ Change {7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-st-21p ‘ ciry-ST-7P
TIE 1 pelete TITLE [ Change {7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete 11 - - [l Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenialreport is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ess, with all oiher like empowered. / “ 0 G ("[8 dé@a’) IE X K

P“KND TYPED OR PRINTED NAME OF OFFICER OR Olle mne Phone #

ee
changed, or on an anachment

SIGNATURE:




