2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G40815

1, Enlity Name B

YALE ENTERPRISES & ASSOC,, INC.

Principal Place of Eusfnessjr

3142 NW 12380 TERRACE
g!é!NB}SE FL 33323

Mailing Address

3142 NW 123RD TERRACE
ESJgNRISE FL 33323

FILED
Feb 02, 2007 08:00 AN
Secretary of State

AR

2. Principal Placo of Business - No PO . Box # 3. Mailing Address -
Suite, Apt, #, elo. Suite, Apl. #, ofc. 1st MOORE CR2Fo34 (10}'06}
City & State City & Siate X ) fiad For
ity i 4. FEf MNumber 85"0027053 App .9
Mot Applicable
e Country Zw Country 5, Certificate «f Status Desirod a gge'ggql‘:f:gwﬂal
6. Name and Address of Currerit Reglsteréd Agent L 7. Name and Address of Now Registered Agent
- - ¢ Mame - N
YALE, E. ALLEN JR. - _—
3142 NW 123RD TERRACE Street Address (P.O. Box Mumber is Not Acceptable) -
SUNRISE FL 33323 — -
City ZipCode

FL

8. The above namad enlily submits this statemenT fof the purpose of changing s regisiered office or ragislered agent, or beth, in the Stale of Florida | am famillar with, and accept

tho obligations of registered agent,

SIGNATLURE

Sgiaturg, Yped o pIMIEd rame o regsicred agent and tife § applicable.

(NCTE. Ragpstared Agent signatume somired whan reinstating}

CATE -

FILE NOWH! FEE IS $350.00

9. Election Campaign Financing  $5.00 aay 8e

After May 1, 2067 Fee Will Be $550.00 Trust Fund Contribulion i
: , Adds
Make Check Payahis {6 Florida Department of State u d dio Fess
10, N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
P PDY " [ petete BT Tichange T addifion
A YALE, E ALLEN JR. NAME NDEI8TTER
- - _
sioey anpness | 3142 NW 123RD TERRACE STREET ASDRESS 02 /R0 7-80044-017 150,00
cire-sr.ap | SUNRISE FL Y 81 79
Lt 5T - [ peise HRE L3 Biange — L] Addition
A YALE, DEBBIE . NAME
SiRrTiancpess | 3142 NW 123 TERRACE SIPEET ADBRESS
CT¥-5T 7P SUNRISE FL 33323 CIY- S AP
e ' B F] pelete nne [ Cange ] addision
NAME WM
STREET ADDRESS STREET ADDRESS
CifY-ST-BF CHTY- 53 2P
s ) ] Delete ™ T T change 7 Atfilion
NAME NAME
STHELT ADDRESS SIREL ADDRESS
o7y ST- 2P cHTY 53 2P
e 1 Delete i Clcomange [ Addition
NAME NAME
SHEET ADDRESS SIRECT ADDRESS
CoTy-S1- 21 CHTY- S 1P
e ) 3 Delete i1 O cmange  [1 Addhioa
AN HAME
STREFT ADDAESS STRECT ADDRESS
ATy ST 2 CHY §1-IF

12, 1 heray cerify thal the Infarmation suppiied with this fling does not qualily for the exemplions coritained in Section 119, Florida Statutos. 1 lurther cortify hat the Tiormation
repoyt is wuo and accurate and that my signature shail have the same legal effccl as if made under oath, that | am an officer or director
siee cnpowered to execute his report as required by Chapler 607, Forida Siatutes; and that my name appears in Block {0 or Block 11

indicaled on this repart ar
of the gorporation or the n
it changod, or on an altzac

ss, with alf ether ke empowered.

AL & Rues Jae ST

SIGNATURE: isj,

RPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Bifor st

¥ Bagtime Priong #




