2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 452802

1. Entity Name

YELLOW STRAWBERRY INVESTMENT COMPANY

Principal Place of Business

1007 E. LAS OULAS BLYD,
FT LAUDERDALE FL 33301

Maiting Addrass

1007 E, LAS OLAS BLVD,
FT LAUDERDALE FL 33301

2, Prncipal Place of Business 3. Haling Address

FILED
Jan 27, 2006 08:00 AM
Secretary of State

IR R

Suite, Apt. #, etc. Suite, Apt. &, &to. T st MOORE CR2E034 {10/05)
City&State City & State - 4. FEI Number | Appiied Far’
59-1534207 ot Apnh,_.dw
e Country 2p Country 5. Certificate of Status Desired O $8.75 acditionat
fae Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CLAYTON, WILLIAM R ESQ.
(ot . M }
1007 E LAS OLAS BLYD Street Address (P.O Box Mumber s Not Acagptable)
FORT LAUDERDALE FL 33301
City FL ’ Zip Coge

8 The above namad oty submrils this Stalement jor 1he purpose of changing its registered affice ar reglstered agent, or both, In the State of Porida. | am familiar with, and arcsy

the chligations of registered agent.

SIGNATURE

Srgralute typed o proica name of regrslered agant and tille ¥ aophaakle

(NOTE Registerad Agent signature retrsd when reinstatongy DATE

" FILE NOW! FEE IS $150.00 .. ..
- After May 1, 2006 Fee Wil{ Be $550.00 =
Make Check Payable to Florida Depattment of State

8. Election Camgaign Financing £5.00 May =
Trust Fund Contribution. 3 Added to Fees

10. CEFICERS ANO DIRECTORS 11. ADDITIONG /CHANGES YO CrFICERS AND DIRECTORS I8 11
THLE D ] pagte TILE O change [ Ao
HAME BRIGGS, JESSE HAME

STREET ADDRESS | 1007 E. LAS OLAS BLYD STREET AGRESS Dgﬁ égr

TS0 |FORT LAUDERDALE FL LATYSF- 29 0207/ D5~E0827-004 150, ﬂfj

T D [ pslete e U Change [ Asih
HAME BRIGGS, BLANCAF. HAME

STREET ADDRESS | 1007 E. LAS OLAS BLYVD o STREET ADDRESS

omr-s-22 |FORT LAUDERDALE FL CITY-57-Be

UIE - - D Delete I 3 Change T adsn
HAME L L . AN

STREET ADDRESS R STRLET ADDRESS

Ity ST-7P CiTY-5T- 7P

L . O petete e T O Change st
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY- &1 77

e 73 Detele g Dohamge [Ja
famE NAME

STAEET ADDAESS STREET ADDRESS

oiY-87- 2P CITY 5T TP

e O pelew s O Chenge |3 A
HAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-51- 2P Gilv- 5.2

12. | hereby cerity that the information supohed wth thj mmg does not qualify for the exgmptions catttainad in Section 119, Flarida Statutes. F further cestify that the | infonsiation
wdicated on thus report or supplamental report is and accurate and that my signature shal have the same !eé)al effect as if made under oath, (hat | am an officer or dire
ol the corporahon or the rgy rerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an atiagiment with an addjess, with & other like empowered

SIGNATURE: TJesse By 54 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mlola:{ ‘- 2 -al 8y

Davtima Phors ¥




