FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000062999 Secretary of State
1. Enlity Name
YARDS 8Y SHAWNA, INC.
Principal Place of Business Mailing Addrass
28000 SW 194 COURT 28000 SW 194 COURT
HOMESTEAD, FL 33030-7567 HOMESTEAD, FL 33030-7567
TP S P [ AU AR
Suite, Apt. #, elc Sure. Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
Crty & State Ciy & State 4, FEI Number Applied For
42-1628659 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Adattional
) Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Raglitered Agent

Nama

KAURICH, SHAWNA K

28000 SW 194 COURT Street Address (P.O. Box Number 18 Not Acceptable)

HOMESTEAD, FL 33030-7567

City FL LZip Code

8. The abcve named entity submits this statement far the purposa gf changing its registerad office or registered agant. or both, in the State of Florida. | am familiar with, and accepl

the obligations of reg':ered&nt.
SIGNATURE

‘Slunnlula. typed or printad name of ragiciarad sgant and hte f apolicakis T {NOTE Registared Agent signatura required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP [ Delete s O change [0 Adgition
NAME KAURICH, SHAWNA K RAME
SIREET ADDRESS | 28000 SW 194 COURT STREET ADDRESS UnnnnESdesR
CiTY-s1-2IP HOMESTEAD, FL 330307567 Cly-ST-2P Nid 24 ANR-RON3RE-001 1S58 7S
TILE DV T Delete TILE {7 Change [ Addilion
NAME KAURICH, JOSEPHR NAME
STREET ADDRESS | 1503 SE 23 STREET STREET ADDRESS
oIy -51-2P HOMESTEAD, FL 33035 CITY-ST-2IP
TILE £ Detete TAILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-219
TIILE [ pelete TMLE [ change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-81-21P
1ILE 1 Delete TITLE (] Gtange [T Adchtian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIry-S1-2IP
TILE (3 Datete NILE [)crange [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-S1-21P

12. | hereby cerlity thal the indormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as il made under cath; that | am an officer o director
ot the corporation or the recaiver or trugige empowerad o execafe Lhis reporl as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11l
changed. or on an attachmenr®ith arydddress, with all other likg empowered

SIGNATURE:\Z

( SIGNATURE AND TYPEG OR FRINTED NAME OF BIGNING OFFICER OR DIRGCTOR Date Daybma Prone #




