2007 FOR PROFIT CORPORATION FILED
Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062999 ecretary of State
1. Enlity Name 04-18-2007 90184 029 ***150.00
YARDS BY SHAWNA, INC.
Principal Place of Business Mailing Address
28000 SW 194 COURT 28000 SW 194 COURT
HOMESTEAD, FL 33030-7567 HOMESTEAD, FL 33030-7567 .-
I" . [ | I
i i
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address ' ﬂm Im IHE |m lm lﬂl IMI [{lIMI [ﬂl ‘lllﬂ I]II
Sulte, Apt. #. slc. Sutte, Apl. #, ele. 01112007 Chg-P CR2E034 (12/05)
City & Slate Gity & Sials 4. FE] Numbar Appiied For
42-1628659 No! Applicabie
2 Gountry ap Country 5. Cerlficate ol Status Desired [} Eeaegesq:d&w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAURICH, SHAWNA K

28000 SW 194 COURT Straet Addrass (P.0. Box Numbaer is Not Acceplanla)
HOMESTEAD, FL 33030-7567

City FL l Zip Code

8. The abowve namad entity sutrnits this statermenl far the purposg ol changing ils registered effice or ragislered agent, or both, in the State of Fiorida. | am famihar with, and accept

the abligations of ragiftaed agent. d&‘:u-l.
SIGNATURE @J LA NOS ]
Sgnature.

Tybad or pritdad name ol ragrelanaa agant and e i applicatie {NOTE Regsiora: Agart signabune raqured when reneistng) CATE
FILE NOWIN FEE IS $150.00 9. Elaction Camoaign Fnzncng $5.00 wayBe
After Biay 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fess
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP 1 vetete fNE Octange [ Mddtion
NANME KAURICH, SHAWNA K NAME
STREET ADDRESS | 28000 SW 194 COURT STREET ADURESS
ciry-s1-2¢ HOMESTEAD, FL 330307567 orY-sI-2r
TINE DV O pelwe TNE {OJChange [ Addition
KAME KAURICH, JOSEPH R Nawe
STREET ADDRESS | 1503 SE 23 STREET STREET ADORESS
CTY-3F-2P HOMESTEAD, FL 33035 Gry-51-2¢
TILE O pefet HRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2P oty -51- P
TRE ] vefete IRE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-ap ory-s1-2¢
nnE [ Dejete MiLE [ Change [ Addition
NANME NANE
SIREET ADCRESS STREET ADDRESS
CAY-S1-2P ory-si-op
Tme [ belete WLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P orY-ST-2P

12, | hereby certily thal the ntormalion supplied with this tikng does nol quality lor tha exemptions contained i Chaptar 118, Flonda Statutes. | turther certfy that the inlormation
indicaled on this rapert or supplemental repor is true and zecurale and thatl my signature shall have the same lagal eltact as il made undar cath; thal | am an officar or diracior
of tha corporation or tha recelver or trusiaa empowersd to exacule this report as required by Chapler 607, Flonda Statules; and that my nams appears in Biock 10 or Block 11 it

changed, or cn an aitachment with an address, w.:m
SIGNATURE: &B&M g
54

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Biaysme Phona #




