FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 857444 > 04-07-2008 90057 012 ***158.75

1. Entity Narme
YALCOT INVESTMENTS INC.

Principal Place of Business Mailing Address 4 U u B 1 4 B 5

% FRANK R. S. FABRE, ESQ. 777 BRICHELL AVE
717 PONCE DE LEON BLVD., SUITE 234 SUITE #1330 . . :
CORAL GABLES, FL 33134 MIAMI, FL 33131 o 3
R ErIn WHe 5 il AR TRVTAR AR AOAR AR IEAAR
Hiite, Apt. ¥, etc. J Suite. Apf. #, elc. ' 03132008 Cha-P c
&F (D g R2E034 (12/06)

ity & State State 4. FE! Number Applied For
@G"Mu( r’_t_ M Q 98-0065434 Not Agplicable

" 7 ; }
& 33[3(4 Couw A,- Zp '37)’ 3 l Counm\l 579/ 5. Certificate of Status Desirad $B.75 Addltlonal
Fee Raquired

6. Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstered Agent
Name
FABRE, FRANK R.S., ESQ.
717 PONCE DE LECN BLVD. Street Address {P.O. Box Numkber is Not Acceptable)
SUITE 234

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiwa, typed of printed name of ragistered agent and Litte il applicable. (NOTE: i Apant gi raguired when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Dalste TILE O Change [ Addition
NAME FABRE, FRANK NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD #234 STREFT ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CI3Y-S1-2IP
TILE sD [ petete TME ' Ol change (] Addition
MAME FABRE, MARIA ELENA NAME
STAEET ADDRESS { 717 PONCE DE LEON BLVD #234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CTY-S1- 2P
TITLE D - [ Detete TITLE O change [ Addition
NAME STAFF, MARIBLANCA NAME .
STREET-ADDRESS - |- CALLE 50,BANK OF AMERICA STREET ADDRESS
Ciry-sT-ZIP PANAMA, REP.OF PANAM, CITY-§1-21P
TILE VP O Celete TITLE O crange T Addition
NAME HENRIQUEZ, MARIO ’ NAME
STREET ADDRESS | % 717 PONCE DELEON BLVD. STREET ADDRESS
GITY-§T-7IP CORAL GABLES, FL cIvy-§1-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ peiete MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | haraby certify that the information suppliad with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! effect as if made under oath; that | am an otfice: or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowared.

SIGNATURE: = .~ 2 DU/ UQJ(U (Zﬂ §5 3()-8%0

SIGMW‘WPEO OR PRWE OF SHSNING OFFICER OR DIRECTOR Date ~ Dayums Phione ¥

L




