FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000103843 04-09-2008 90024 022 ***150.00

1. Eniity Name
JY N, CORP,

Principal Place ol Business Mailing Address 4 D 0 6 28 0 5

3871 SW 169 TERRACE 3871 SW 169 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apt. #, eic. Suite, Apt. #, lC. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3205629 Not Applicable
2i t Zi t i
P Country v Country 5. Certificale of Status Desired O $8.75 Additonal
Foe Requirad
8, Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SANCHEZ, SERGIO G
3871 SW 169 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33027
City F L Zip Code
§. The above namad enti sub ils this slal Ior tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
tha cbligations of registel d agent.
SIGNATURE
'ypeKﬂ PN eMne of registerizd agent and ke 1! apphcatie. (NOTE: Registered Agent signature required whan reinstazing) DATE
FILE NOW!! FEE IS $150.00 9, Election Cﬁmpaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
19, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete nee O change ] Adsition
NAME | SANCHEZ, SERGIO G NAME
STREET ADORESS | 3871 SW 169 TERRACE STREET ADCRESS
CITY-81-2IF MIRAMAR, FL 33027 CITY-§T-2IP
TILE ] Detete THLE O Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TLE [0 Change [ Adgition
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 0 Delete TITLE O change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2P CITY-S1-2if
TIE O Delete TILE O Crenge (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$1-2P
12. | hereby certify that the informatjon supplied withetis filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or su tal report i thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of tha corporation or the recglver gr thustee em. red to execule 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 attachmght withy arj address, with) all other like empowered.
SIGNATURE: fay
snﬁmmaﬁ AW DOR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frone £

N



