2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098174 Apr 13,2007 08:00 AM
1. Enlity Namo Secretary of State
YUR! ACCESSORIES, INC.
Principal Place of Business Mailing Address
2750 NW 3RD AVE #19A 2750 NW 3RD AVE #19A
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101‘06)
; ; Fi
City & Swale Cily & Slate 4. FEI Number 65-0877077 :oplled .or
ol Applicablo
Zi Counlry Zp Country 5. Ceorlilicale ol Stalus Desired O ?g.ggqlﬁ::gﬁlional
6. Name and Address ot Current Reglsiered Agent 7. Namo and Address of New Registerod Agent
Namo
HANNA, KIM
2750 NW 3RD AVE Stroot Addross {P.0 Box Number is Not Acceplable)
19A
MIAMI FL 33127
City FL Zip Codo

8. The above namod enlity submits this statement for the purpose of changing its regislered offico or rogisterad agont, or both, in the State of Florida. + am famitiar with, and accept
ihe cbligations of registored agent.

SIGNATURE __. 3 L = T D LD ~vry
Signalurg, yped of prntec name of regsierad agan| W (NOTE: Registersa Agent signaiure required whan rainsiating} DATE ’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 -
- Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. ' CFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPS O Detete T O Change  [] Adation
HaNt KIM, HANNA NaME HODOGOTO4225
SIREET ADORESs | 245 NE 191 STREET SUITE 3020 STREE] ADDRESS (4230 7-20006-018 150,00
CHFY-SI-7IP MIAMI FL 33179 cITY-S1- /1P
TE [ Delote THE [l change [ Addilion
NAMI® . NAM
SIREET ADDRLSS SIRLET ADDRESS
CITY-S]-2IP CITY-$T-2p
THLE [ Detete e [ change [ Addition
NAMF . NAME
STREET ADDRISS SIREET ADDRLSS
CITY-S1-71P CITY-SI1-7IP
TILE [] Delete i [0 change  [] Addition
NAME NAME
STRLT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e 3 Delele e ’ O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIrY-s1-2IP CITY-sT-7IP
TILE O pelete TLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADPRESS
CIIY-S1-7IP oIry-sr-2p

12. | heraby cerlify thal tho information supplied with this filing does not quaiify for tho exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal | am an officor or director
of the corporation or 1tho rocoivor or lruslee empowsared lo execute this report as required by Chapter 807, Florida Slatules: and that my nhame appears in Block 10 or Block 11
if changed, or on an attachmont with an address. with all other like empowered

SIGNATURE: ___——__ DR 04~10-0y Zorsnu 121y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR . Dals Daytume Prong #




