FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000014293 ; 04-11-2007 90023 001 ***150.00

1. Enlity Name

Y.N ENTERPRISES, INC.

Principal Place of Business Mailing Address q U “ n b4uvu
2121 N TAMARIND AVE 2121 N TAMARIND AVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 . .
e PSS NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI N.l_JLT‘Iber Applied For
YU~ URE Fhr Not Applicable
Z Gountry Zp Countzy 5. Certficate of Status Desired O $8.75 A'dd:tional
Fee Required
_ B. Name and Address of Current Registered Agont 7. Mame and Address of New Reglstered Agent
Name
FiLAL!, NAJIA
2121 N TAMARIND AVE Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sqnature, lyped or panted namé of regrsterad agent and Ve if apphicabla {NOTE: Reg:sters Agent signafure required when reinsiatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P [ Detete TmE [J change [ Addition
HAME 7 | FILALL NAJIA NAME
STREET ADDRESS | 2121 N TAMARIND AVE STREET ADDRESS
CITY-ST- 21 WEST PALM BEACH, FL 33407 CITY-S7-2IP
TILE [ oetets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P ¢Y-ST-2IP
TITLE ) Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P Ty -S§T- 2P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-Zip
nTLE {J Delete TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ZP CIrY-Si- 2P
TILE O pelele TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Ciry-5I-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officar or director
of the corporation ar the recaiver or trustee empowsied to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an allachment with an address. with all olher like empowered.

SIGNATURE: XLttt Y67

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date - Daybme Phone §




