2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P07000002777 Secretary of State
1. Entity Name 03-03-2008 90209 037 ***150.00
MYKO YANK CORPORATION
Principal Placa o! Business Mailing Address ~
3609 POLK STREET PO BOX 81451 1 guvwr e
APTS HOLLYWOOD, FL 33081  US
HOLLYWOOD, FL 33021 US " Al ' ‘
i i Il B

2. Principal Place of Business - No P.O. Box # 3. Mailling Addtess l II| m Iliﬂ “m | | "]II |Im|lﬂ ﬂm II“I [m

Suite, ‘Apl. #, elc. Suite, Apl. #, etc. 021 8.2008 ChgP CR2E034 (12/06)

City & Stame City & State 4. FEINumber Appiled For

20- 8931405 Nat Applicable
ap Country Zp Couniry S, Certificate of Status Deslred 0 g:';s’qa‘::é‘m'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistorad Agont
Namea

TJAY VITARELLI CPA PA
5220 S'UNIVERSITY DRIVE
SUITE C-110

DAVIE, FL 33328

PMifchell T- Howapo ™ Clh

Stest Address (P.O. Box Number is Not Acceptable)

3900 Shuth OCAN br. Swito 225

Mhollywesp, FL 3B

FL [38%%¢

8. The above named entity submits this statement for the purpose of changing its registered office ox re{latered agent, ar both, in the State of Florida. 1 am famillar with, and accept

the obligations of registerad agen!.

SIGNATURE

MAbT . fowand, P4

Sristure, tyed of frntid name f régatered agnl and tte £ appicable.

{NOTE: Reg. Agent

fasFer

L] L+

FILE NOWIIl FEE IS $1%0.00

After Moy 1, 2008 Foe will be $550.00

9. Eection Campaign Fnancing
Trust Funa Contribution.

$5.00 mey Bo
Added to Fées

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE sTD 7 Detete e 70O Ol Crange L Agollon
RAME CESAR, YANICK NANE = i AR T .

STEET ADDRESS | PO BOX 814511 ST ORESS | o 52y (A TLLWATER XIHG

CTY-SLIP | HOLLYWOOD, FL 33021 CITY-§T-ZP Dhcule G/ 200l

L PD 7 Detete TINE Yo ) . [l tange (] Aodition
NAME CESAR, JEAN MICHEL NAMEE Qgs AR, JeAd MIcwe LC

STREET ADDRESS | P.O. BOX 814511 SHERESS | 5 580 MTLLWATER X ING

CIY-S27 | HOLLYWOOD, FL 33021 cy-g7-27 DrwWLA G A >Dlg

L ] Detete TLE " Clchange [ Adokion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST- 5P
E T T - 3 Detee TIE [CJchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TILE [ Deters TLE O Change  {7] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ZP CY-ST-2P

TLE [ belets TME [Cchange [ Adgition
MAME HAME

STREET ADDAISS STAEET ADORESS

CITy-57-2ZP / / cy-sI-P

12. 1 hereby certlly that the Inform
indicated on this fepart or Sy
of the corporation or the rece
changed, of oA an ghac

SIGNATURE:

this fiing does not quailfy for the

A exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

j true and accurale and (hat my signature shail have the same legal effect as if made under oath; that | am an offlcer or director
g0 execule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 ¢
It other Uke empowered.




