2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # F04000006962

4. Entity Neme

GARRETT YEBERNETSKY INTERIORS, INC.

Secretary of State

Mailing Address

1350 LENDX AVENUE
MIAMI BEACH, FL 33139

Principal Piace of Business

1350 LENOX AVENUE
MIAMI BEACH, FL 33139
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4, FEI Number
13-4046186

5. Certificata of Status Desitad O

6. Namp and Address of Current Registered Agent

GYI, INC.
1350 LENOX AVENUE
MIAMI BEACH, FL 33138
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8, The above namad entily submits this statement for the purpose of changing its registerad office or registared agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of reistered agant.

SIGNATURE

Signatura, typed or printed ranmd of 140318160 BenI BnA e I Apphcabla

(NOTE: Repsiared AQan! Signaiure raquirad whan rensialing)

DATE

9. Elastlon Campaign Financing

FILE NOWlII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS [

TITLE DCPS

NAME YEBERNETSKY, GARRETT
STREET ADDRESS | 1350 LENOX AVENUE
GITY-S1- 2P MIAM! BEACH, FL 33138

MR.

CARSON, SAMUEL L DIRECTOQ
1350 LENOX AVE,

MIAMI BEACH, FL. 33138

TME

NAME

STAEET ADDRESS
CITY. 51-2iP

TITLE G

NAME
STREET AUDRLSS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P
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42, | heraby certify that the information supptied wilh this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certity that thé information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or dirsctor
of tha corporation of the raceiver or trustae empowered to executs this rapor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other like empowered,

SIGNATURE [

TYPED oﬂso NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayluna Phone #
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