FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 449845 03-21-2006 90028 048 ***150.00
1. Entity Name
YA-GAR CONSTRUCTION, INC.
Principal Place of Business - Matling Address . Q““ ST
2150 N.W. 9TH ST, OFFICE 2150 N.W. 9TH ST, OFFICE '
MIAMI, FL 33125 MIAMI, FL 33125 -
S T v ARG RAD AR EORRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 ChQ—P CR2E034 (11/05)
City & State City & State .4 FEI Number Applied For
58-1676250 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ l§989‘ gimj&t’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name _ e e
GARCIA, JORGE M.
2150 NW 9 ST. Sueet Address (P.O. Box Number is Not Acceptiable}
MIAMI, FL 33125
' City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accapt
the chiigations of registered agent. ase

sné'NATURF
Sypnanae. typed of prved name of regatered agent and tale | applcabie. (NOTE: Regstered Agent gignarure requirad when rensmatng) DATE
. EILE NOWN! FEE IS $150.00 . 8. Election Gampaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete TTE [Fcrange [ Addition
NAME GARCIA, JORGE MARIO NAME
STREETADDRESS | 2150 NW 9 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL . CITY-ST-ZIP
e ** sD O oeiete TITLE [T Change [ Addition
NAME GARCIA, MARIA D. NAME
STREET ACDRESS | 2150 NW 8 STREET STREET ACDRESS
CITyY-ST-2IP MIAMI, FL CITY-SI-2IP
HTLE PD T delete e [ Crange  [J Adeition
NAME GARCIA, CARLOS NAME
STAEETADDAESS | 2150 NWQ ST . [ STREET ADDRESS — . R
Ciy-sT-2IP MIAMI, FL CIY-ST1-2P
TITLE ] Delete TILE [ Change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e _ 1 pelge TITLE (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.SI-21P CITY-ST-7iP
TILE T} Delete e [Ciohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTy-51-2IP

12, | hereby certify that the information supplled with this filipg.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is frue @Ad hccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the JecBiver of trustee empowepéd to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altg W alt ofler like empowered.

SIGNATURE: \ U <7 /7/5 [ 3u5/¢ Y 9-2g

mm‘r\ﬁsmm&no?mm MAME OF SIGNING CFFICER OR DIRECTOR /e Daaytemer Phone ¢

\_



