2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- = -
PDOCUMENT # P98000048113 Jan 27,2005 08:00 AN
1. Entty Name Secretary of State
YANIT'S LINE, INC.
Principal Place of Busingss Matling Address
3980 NW 173 TERR 3580 NW 173 TERR
OPA LOCKA FL 33055 QOPA LOCKA FL 33055
Sute. Apt # et Suits. Apt. # et 1st MOQRE CR2E034 (10/04)
Cry & State City & State 4. FE' Number Applied For
65-0840891 Not Applicable
2 Countr; Zj Count iti
P ountry ° ounty 5. Certificate of Status Daswted [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and addréss of New Registered Agent
Name
RODRIGUEZ, AVELINO
3980 NW 172 TERR Street Address (P.Q. Box Number 1s Not Acceptable)
OPA LOCKA FL 33055
City FL Zip Code
8, The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida, | am famihar with, and accept
the abligabons of registered agant
SIGNATURE
Tt e e A COnIe T PATE o T tared aZent gedl e g e gbie INOTE Reqistered Agent sigralure regquired whar feinstaling) DATE
FEr
FILE NOW!!! FEE IS $150.60 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFuna Contributon [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
hity P [ Delete it [ change [ Addilion
NAR RODRIGUEZ, AVELING SR NAME e
<o | 3980 NW 173 TERR STHFET AODRESS UGO00020355
e - | OPA LOCKA FL 33055 Civ-51-2¢ D728/ 05~80022-007 150,08
HitF [ pelete nit [Tichange  [C] Acdition
MARE NAME
ST TTETIESN STREFT ADDRESS
[T Clv ST P
1Lk O peiste a (I change  [J Addition
W NANF
DA 8 RIS N STR-ET ADDRESS
I CIY.S1. 2P
il [T Delete [N [J Change ] Addition
KA NAM:
SThee AligkE =S 5 PEET ADDRESS
Y 1o l CITy- 51219
Tt ' 7 Detate THLE (O change [ Addttion
HAM NARE
STRC ALk~ SIREETADORESS
ow EIL
i {1 Delele e [ change [ Addttion
NAkE NAME
RN TS ITBTEANN STRELTADDRESS
Ly 1 oaw Gy 87 2R
12. | heteby cettity that the informaton supplied with tus filng does not aualify (or the exemphion stated in Saction 119.07{3)(}), Flanda Statutes. | further certify that the :nformation
ndicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath, that [ am an officer or director
ot the carpotation o the recewar or rustee empowered 1o axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an addressyxﬁ all other ke empowered
K- srrr s 0 / / / - ( s -
SIGNATURE: e/l f LI, Ot ( 305) 6281078
NATL D O PRIMTED NAMROF SIGNING OFFICER OR DIRECTOR - /Date Dayrma Phone §

N




