FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 700828 01-26-2007 90034 016 ****5] 25

1. Entity Name

THE YASME FOUNDATION INC

Principal Place of Business Mailing Address
P.0. BOX 2025 P.0. BOX 2025
CASTRO VALLEY, CA 94546 CASTRO VALLEY, CA 94546

2. Principal Place of Business - No P.O. Box # 3. Mailing Address U"m ’“H "“I ||m ’I“I ““‘ ll“l‘l” |||” |]|WI” mml“m mm

LSl HANDLEY TJraw | PO Box 2057739

Suite, Apt. #, alc. Suite, Apl. #, atc. 01222007 Chg-NP CR2E037 (12/06)
_City & State City & State 4. FEI Number Applied For
EMmerAd Hits (A 94-1628934 Not Applicabis
- - c —
®agob2. | “™ VsA q qz’sp- Yt - 8578 M ASRA | s Ceriicate of Staws Desired [ fi‘gg,ﬁfii"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHENRY, CHARLES E
2802 S.E. PERU ST Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34984

City FL | Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ol regisiersd agent and ttle if apphcable, (NOTE. Regislered Agent! signalure required when reinstabng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contributian. O Added 1o Fees Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celele TITLE [ Change [ Addilion
NAME MILLS, WAYNE NAME
STREET ADDRESS | 195 DUNCASTER ROAD STREET ADDRESS
CITY-ST-2IP BLCOMFIELD, CT 06002 CITY-S1-21P
TITLE D O pelete INMLE [ change [ Addition
NAME EPPS, CHARLES K NAME
STREET ADDRESS | 651 HANDLEY TRAIL STREET ADDRESS
CITY-ST-2P REDWOOD CITY, CA 94062 CITY-S1-21P
TITLE VD 1 Delete IITLE {J Change [ Addition
NAME LAUN, ALFRED A 11l NAME
STREET ADDRESS | 5801 HUNTLAND ROAD STREET ADDRESS
CITY-57-2iP TEMPLE HILLS, MD 20748 CIrY-51-2IP
e sD O pelete TTLE [J change [ Addition
NAME EDWARDS, G KIP NAME
STREETADDRESS | 1132 REGENCY WAY STREET ADDRESS
CITY-ST-2IP TAHOE VISTA, CA 96148 Cily-St-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2IP
e [J Delee WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. I hereby certily that the information supplied with this fiting does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or spgplermental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or thgre powered to execute this report as raguired by Chapter 6§17, Florida Slatutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an atta s, with all other tike empowerad.

CHARLes K. Epps 22 7ad. 2007 45D 365-5918

ME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE:

SIGNATURE AND




