FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # b G a | Q 76 07-18-2008 90016 007 ***150.00
1. Entity Name
m Yoniry [Mewaccriens En7
Principal Place of Business Mailing Address
6228 4TH AVE PO BOX 40036 60045159
ST. PETERSBURG, FL 33710 LS ST. PERTERBURG, FL 33710-8411 US
[ | No Chg-P R2E034 (;ES_)
DO NOT WRITE IN THIS SPACE PRTr— Fopted For
] Not Applicable
5. Certificate of Status Desired | fggfq L»:g:;ﬁonal

6. Name and Address of Current Reglistered Agent

Rebestro Froci's Tr- DO NOT WRITE

: 622@ e Norr! IN THIS SPACE
' Sr. Perres fueac, = 337/0

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent end title if apphicable. {NOTE: Regsiared Agen! signalure required when renstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | B
Due by September 12, 2008 Trust Fund Contribution. {0  AddedtoFees B
10. OFFICERS AND DIRECTORS [ |
TME e p , h.
HAME B Dberr 4. Frerwess /R
o | Po BOX H0A36
< 7
NAME B Pat A Frewves
STRETADORESS | B £, 7 5 @y | 445 No.
s |8 CF Pore, A 337/0
TiLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
GITy-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 turther certify that the information
indicated on this report or supplems! eport is and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or d xacute 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 attachment witl ther like empowered.

SIGNATURE:

7—//08') 727 345 4584

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




