2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
DOCUMENT # G02117 ‘ Secretary of State

1. Entity Name

YRA-MAR INDUSTRIES, INC.

Principal Place of Businass Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONGCE DE LEON BLVD.
SUITE 330 SUITE 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A A ARt

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FomeTFor

59-2255808 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curmant Registered Agent

ORTIZ, MICHAEL P.A. Dog NOT WRITE

2121 PONCE DE LECN BLVD

CORAL GABLES, FL 33134 ~ IN THIS SPACE

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. t am familiar with, and accept
the cbiigations of registered agent

SIGNATURE
Signature, typad or printed name ol ragsterad agent and tts ( applicable (NOTE: Registered Ageni Bigriature required when renslaiing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00,May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TALE P
NAME IRAUSQUIN, JESUS

STREET ADDRESS | 2121 N BAYSHORE DR., 619
CIry-§1-2ip MIAMI, FL 33137

e v

HAE IRAUSQUIN, HAROLD _ DO0OnOTIANS

STREET ADDRESS | 2121 N BAYSHORE DR., 619 01.730°08-30073-021 150,00
onv-st-2P | MIAMI, FL 33137

TLE S

WME ORTIZ, MICHAEL

STREETADDRESS | 2121 PONCE DE LECON BLVD, STE 330
CITY-§1-ap CORAL GABLES, FL 33134 Do NOT WR ITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other ke empowered.

DG S

SIGNATURE: e’ {eaLcte -k Jrrlog wLaw 2o

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




