2008 FOR PROFIT CORPORATICN

ANNUAL REPORT -

FILED
May 30, 2008 8:00 am

4

DOCUMENT # P07000102951

1. Entity Name
YANE'S RESTAURANT, CORP.

Secretary of State

04-28-2008 90324 050 ***150.00

Principal Place of Business

7007 WESR 35 AVE 170
HIALEAH, FL 33018

Mailing Address

7001 WESR 35 AVE 170
HIALEAH, FL 33018

- 66012633

2. Principal Place of Business - Ne P.O. Box # 3. Maiting Address

SRR T NIWARA

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04182008 Chg-P CR2E034 (12/06)
City 8 State _ City & State 4. FEl Number Applied For
b~ 10) 25 7 ‘ﬁ Nol Applicable
Ze Country oo Country 8. Cenificate of Status Desied [ fg;esq Addiiana)
&, Mame snd Address of Current Registersd Agent 7. Name and Add of Now Registered Agent
= = ree— - - =
MAZA, LEONELA
7001 WESR 35 AVE 170 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018 '
City Zip Code

FL |

the pbligations of registeradhggm.

8. The above named entity submits Lhis statement for the purposa of changing iis registered olfice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

¥

SIGNATURE -
Signatuse. typed or prirdedl name of e wnd it [NGTE: Ragistared ADENL HONERrS reaquind when renstntingl DATE
R iy r ¢. Election Campaign Financing $5.00 Mayse | ) T =
FILE NOWI1I! FEE IS $150.00 y Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees ¥
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TInE op [ Detets AME ] charge [ Addilion
NAME MAZA, LEONELA . NAME
STREET ADORESS | 700% WESR 35 AVE 170 STREET ADORESS
are-si-2p | HIALEAH, FL 33018 oTy-8T-10
e [ petete TILE [JCrange 33 Aaditien
NAME NAME
STREEY AGDRESS STREET ADORESS
City-S1-T9 cry-ST-0p - e
TILE O pelete me [J Change (] Adudtion
HAME NAME
STREET ADDRESS STREET ADORESS
cny-sT-Df LTY-51-h¢
TLE O Deiete TME [ change ] Adaition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-1P CITY-ST- 2P
TME O cewte 113 [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIrY-ST-2IP
LUH O Datete e Jchange [ Adoiion
T NAME NAME
STREET ADORESS STREET ADDRESS
coy-51-0P CITY-ST- 2P

indicated on this repon or supplemenial repod is true
55, with all other likg empower

SA

changed, or on an attachment w'nh? 2 ad.

SIGNATURE:

12. 1 hereby certify thai the Information supplied with this f::g does nat qualify lov the exemptions contained in Chapter 118, Florida Statutes. | urther certily that the information
accurate and thal my signature shall have the same logal etieet ag it made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ot Block 11t

of-(80f

D OR PRINTED NAME OF BGHNG OFFICER OR CIRECTOR

Dytimeg Phone




