FILED

2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000098174 08-28-2006 90003 025 ***150.00
1. Entity Name
YURIACCESSORIES, INC.
Principal Place of Business Mailing Address
2750 NW 3RD AVE #19A 2750 NW 3RD AVE #19A
MIAMI, FL 33127 MIAMI, Ft 33127 n
N s A
Suite, At #, ete. Suite, AL 8, etc. 08092006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numper Applied For
65-0877077 Not Applicable
Zip Country Zp Counury 5. Certificate ot Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANNA, KIM
2750 NW 3RD AVE Street Address {P.Q. Box Number is Not Acceptable)
19A

MIAMI, FL 33127

City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sieNaTURE Y\ J l-: Jj//q‘ /0 r'e

Signalurg, lypad or pricled name ol régeiored auaﬁﬂu’(‘uu if applicable (NOTE: Regisioieo Agenl sgratare raquirec when remsiabrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior notice.
W
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR;@TOHS'LN 11
TILE bPS 3 pelese MLE E{Chanqér "+ [ Addition
NAME KIM, HANNA NamE -
STREET ADDAISS | T200-WAVETO2T- SIREETADDRESS | 2. 86, 5~ _AE /¢ /S A Frea? )
CTY-ST-IP AT PE=99499- UWSIIP | s el AL 3Bzrz7P ‘
L
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CITY-S1. 2P
TILE - 3 Delete TILE [Jchange (O] Addition
NAME L NAME
SIREET ADDRESS P SIREET ADDRESS
ClY-$1-2P 5 3 CITY-§1-4P
NLE ¥ 3 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Ciy-51-29 ’ criy-51-21
FITLE - ) [ ceteta THLE [ Crange [ Addition
NAME - - NAME
SIREET ADDRESS SIREL( AUDRESS
CiY-5T-2P CTY-51-7IP
T ’ O pelere ME [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST1- 1P L CHY-81-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an office: or director
of the corporation or the raceiver or trustee ampowared 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 attachmant with an address, with al! other like empowered

SIGNATURE: _Y & N - a"'//,am/y/

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytune Prong ¢




