2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P98000098174

1. iy Name

YURI ACCESSORIES, INC.

Apr 18,2008 08:00 AD
Secretary of State

Prraipal Placs of Busingss

2750 NW 3RD AVE #19A
MIAMI FL 33127

Mahney Address

2750 NW 3RD AVE #19A
MIAMI FL 33127

NIRRT NN

2. Prozipol Place of Buziness - No PG Box # 3. Maiima Adcrass

Sune, Apl. w, g1, Soite Apt fel. 15t MOORE CR2E034 (10/07)

Cuty & Siate Cily & Siale 4. FE: Number Appiied For

65-0877077 Nt Apolicable
p— i iy i
2p Cauniry iy Ceoantry 5. Certficatn of Status Dosired O 58.75 Acaitional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmr:
HANNA, KIM Sieal A PO Hox i is Nol A bl
. e - . (3 4 N able
5760 NW 3RD AVE trael Address ( Iox Number is Nol Acoeptablel
19A

MIAMI FL 33127

2 Code

City FL

B. The above named erhly submits this statement for the pursose of changing its reqisiered oftice or registered agen:, or zotr, in the State of Flonda. 1 am familiar with. and accent
the culigaliong of registered agent.

e\ DR

ol
L gnstue, leped OF 1rred 0eT O GG ST e | 3 hial I LAt

SIGNATURE

(1UOTE REGsHareg ATGO vytaly e <ot

W g DATT

1e I FILE-NOWIM FEE IS $150.00 1]
- After May 1, 2008 Fee Will Be 8550.00 ' "'
:Make Check Payable to Florida Department of State :

8. Elecion Camoagn Fnarcing
Trust Fund Connisution [

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF DPS [ Drote T R [0 Chage [ Audition
HAME KIM, HANNA HAME L"JDUU”"” 204

STREET AODRESS | 245 NE 191 STREET SUITE 3020 05/ 02/ 0e-00013-003 150,00

ST ST MIAMI FL 33179

STAEF? ADDRESS
CITY-31- 211

Tk [ Dpele ik [ change (] Adaibon
NARE HAME

STREET ADDRFSS STAFFY ADDRESS

SIY-3T-7IP Ciry. 31 v

ik 1 Deete niLe O changa [ addinon
HAAE HAHIE

STREET ADLRESS STAEET ADIHESS

LTY-5T-2p Ty 57-71P

WLk 7 os'ele 9L O Change (O Acdilion
HAME . HARAL

SIRIET ADGRLSS STHEE" ADJRISS

ITY-§1-42 Cily-5t-20

e T pe'ete e 3 Change T Acdifion
HIAME NEME,

STRILT ATDE[ 38
GIvy-58[- e

STREFT ADDRESS
Ca1y-St- 2

(1193 7 peele ITLE [ Crangs ] addition
NAME RALAL
STRCET ALDRLSS SIREET ADDRLES

CIry-ST-21 Cny-81- 21

12. 1 hareby certfy thot the information suuehod with thaa filing does net quabify fur the exernctons contanad in Sgobor 119, Plarida Staiuies | further caritfy that the intanmation
madicated on thie report G supplememal rapert is e and accurate and that my saygnmure snall have the same legar attect as f made under oain; that | am an efficern or diroctor
af the corporanon or e recever or trustee empowered 1S execule this report as required by Chapter 807, Florida Satutes: and hat my nams appears in Bleck 12 or Block 11
it changed, or on an altachment with an addiess, with @il cther like empowered

SIGNATURE: __ ~——" Heoune  Wom Ob~fr-of 20559£~7195

SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Ligy NeFrone




