2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr (02,2008 8:00 am

1. Entity Name
04-02-2008 90016 003 ****70.00
YOUNG LAND USA INC.
Prncipal Piace of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 P.O. BOX 680580
us MIAMI FL 33168
us
2. Principai Place of Business - Mo P.0O. Box # 3. Mailng Address
suite, Apl. #. efc. Suile, Apt. #, gic. 15t MOORE CR2E037 (10/07)
City & State City & State 4, FEI Mumber Applied For
£65-0030221 Net Applicatie
Zip Country Zip Cowniry s ale of - $8.75 Additional
5. Cenificale of Staws Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, MAMIE Y e . — ——
' Street Address (P.O. Box Number is Not Accépianie)
2260 NW 117TH ST il
MIAMI FL. 33167
City FL l Zip Code

8. The above namad enlity submits this stalerrent tor the purpose of changing its registered office of registered agent. or bolk, in the State of Fioricda. | am familiar with, ang acsept
the obligations i registered agent

SIGMATURE
Signalure. typaa of ormad rams o reysleegd 55 3o te | acpzazio, INGITE: Berpslgrad Agent Sigraniro 1a-ireg wWhan renstaing )
9. Elsction Campaign Financing $5_00 May Be
Trust Fuad Contrioution. ] Added 1o Fees
10. ~ DFFICERS AND DIRECTORR . ADDITIONS/CHANGES To'o'#lcéné AND 6|ééc .'OH'S TN 10
TME PD (] Deete TiiE [ Change [ Addition
HARE WILSON, MAMIE Y NAME
STREZT ADORESS 2260 NW 117TH ST ' STREET ADDRESS
om-stae [MIAMI FL 33167 MY 55 7
TILE sD [ Detese THE O Ghange [ Addition
NAME WILSON, YVONNE NAME
sTResT 2000ESs | 11402 NW 22ND AVE STREET AGORESS
CITY-ST-2IP MIAMI FL 33167 CITY-57- 7
TLE D [ pzizse TiE o [J Change _ L—:Li\ddilion
HARE T T[WILSON, WESLEY o B T ;
STREET ADDRESS | 11400 N.W. 22ND AVE. STREFT ADDRESS
CiTY-51-21P MIAMI FL CiTY-§7-7iP
TALE VPD O vstate TITiE [ change [ Addition
RAE WILSON, JOHN KAME
STREET ADORESS | 11434 NW 22ND AVE STREET ARDRESS
CATY-ST-2IP MIAMI FL 33167 CITY-ST- TP
e 3 Dok T TQU&F \D: QCCQ(‘UL O] Change [ Acdition
HARE RAME
STREEE AUDRESS SIRLET ALDPESS ) 40’L /U UJ ;m'd v e
CITY-5i-2IP CIFY-§7- 2 ANAMY Ele . 33 b 7 A .
T U Detete s O Chamge [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. §7-Zip

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurale and that rmy mgﬂalure snall have the same lega! eftect as if made under vath; tha: | am an officer or director
cf the corporation or e recajver o lrustee empaowered o execute this repon zs recuired by Jp(er £13 Florida Stawtes; and that my nar‘r'e appesrs in Block 10 or Block 13

it changad, or on chmey ddres&; witn all oiher like empawered. /(g‘_j |
‘H’ /S/IA/VH/,' \/QW{LDO 3311/& 3//?{/0?

SIGNATURE: A2 — NMAMIE Yy,




