2008_EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H82303

1. Ennty Narng

Y.E.M. & ASSOCIATES, INC.

Prircipal Praca of Businass

11440 SW 77 AVE.
MIAMI FL 33156

Mailing Adidrass

11440 SW 77 AVE.
MIAMI FL 33156

2. Pencipal Pizee of Busingss - No PO Box #

3. Malding Addras:

Suite, Apt. #, etc.

Suile. Apt. ¥, glc.

FILED

Jan 31, 2008 08:00 Al

Secretary of State

RN R

1st MOORE CR2E034 (10/07)

City & State

City & Stale

4, FEI Numper Appzied For

59-2712840

NOt Apgticable

MESSERSMITH, YOKO
11440 SW 77 AVE.
MIAM! FL 33156

Z St z Count Fy .
» Country F Contry 5. Cenficate of Status Desirad E] $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc

Sireel Address (P.O. Box NMumber 18 Nat Azceptable)

City

FL Zip Code

the obhigataons of reyistered agent.

SIGNATURE

8. The apove named ernily submits this statement {or the puroose of changing ils regisiered office or registeéred agent, or non, in (he Sate of Flenda. | am familiar wih. and accept

SN Lre oo OF PHIPSD LEY S M red Bered auwrlai e farpioane

OTE Fegis'eran AGEr a MNslal radudiins win fedse i ¢ DATE

After May.1, 2008 Fos Will Be $850.0
:Make Check Payable fo Fiorids Depa

SFILE NOWYI-FEE IS $15000 .-

nent of State i:

$5.00 May Be
Added to Fees

9. Elecuon Camoaign Financing
Trust Fund Cortriution. [

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TR E PD [ poete TR Dorangz [ Aadinen
NAME MESSERSMITH, ERIC T DR NAME
STREET ADDRESS | 11440 S.W. 77TH AVENUE STREFT ATORESS LIOCO0oens9s
oITY-$T- 217 MIAMI FL 33156 CIry-81- 26 12006,/ 08 -300 SA-1s 1R TE
TITLE SG 7 Decete THLE [ Crange [} Aadition
NAME MESSERSMITH, YOKO HAME
STREFT ADDRESS | 11440 SW 77TH AVE STREET ADDIRFSS
SITY-5T-219 MIAMI FL 33156 CITY-S1- 2P
1Lk VP [T peete HMLE ] Change (] Addition
HAME MESSERSMITH, RYU have
STRZET ADDRESS |@310 SW 183 TERRACE STAEET ADIRESS
CN-STIP I PALMETTQ BAY FL 33157 Oy §7-2iF
THLE 3 paete e [Jcrange [ Aaditon
HAME NAME
STRZET ADORLSS STALET ADDRESS
GITY-SI-7p CITY-51-11P
e 7 peicie TLE O crange [ Aaditon
HAME NEME
STREL) ADLRESS STREET ADDRLSS
CIY-ST-2P Giry-51. 2P
THE T Detate e O Crange [ Admtion
MEKE R&ME
STRZET ABGRESS SHAEET ADDRLSS
LIFy-S1-212 CITY-ST-2IP

if changad, or on an atlachment wilh an agares

SIGNATURE:

il othar like empoweren.

12. | hereby certify that the information suopiied with tis filing does net qualify for the exemptons contained in Section 118, Florida Statutes | furtner certily that ine information
indicated on this report or supplemental report is true and accurate ana thal nmy signature shall have the same legal ettact as if made under oath, that | am an cofficer or director
of the corporanon or the raceiver or irugiee ampowered (o execule this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 1C or Block 11

SIGNATURE ARD TYP{A OR PRINTED NAME OF SIGNING OFFICER OR CAGEFTOR

1 /0F

8 P ayto fhore &




