2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000028660 -

1. Entity Mame
‘YPAR USA, LLC

Principal Place of Business. - "Mai{xg‘AEdfe'ss )
6917 NW 52 57 - 6917 NW 52 ST

MIAMI FL 33166 MIAMI FL 33166
us us

2. Pyincipal Place of Business™ ~ 3. Mailing Address

Suite, Apt #, elc, Suite, Apt #, e,

I

FILED

|

I

Apr 26, 2005 08:00 AM
Secretary of State

i

ﬁ@* e ABad Mavseszn

1st MOORE CR2E083 {10/04)
City & Slate = City & State "”’ 4. FEI Number N [Applied For |
11-3700388 {Not Applicable
ap Courtry - Zp Country 5. Certficats of Staws Desred [ 39-00 additional
Fee Retuired
8. Namo and Addrass of Current Registared Agent 7. Name and Address 6f New Registerad Agent
== S T Name. 7 — ® g
LATOUR, ALFREDO - — . 2=
1 P.O. o] TN
6917 NW 52 ST Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI FL 33166 - T
City FL TZip Code’
8. The above named entity SUbmts this statefhent for the purpose of changlng Its reglstered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered.agent. .
SIGNATLIRE Signature, ypod w_ﬁmm\u of regrterad ngam amd e § aopkeebla (NOTE Registared Agent signerora requmd when re»nsradmg) R BN DATE
—_— = et £ B D aigms 13 ¥ " = =
‘. Make Check Payabie to Florida Department of State
Due By May 1, 2005
2. T "WNAGJNG MEMBEHS!IV[ANAGERs - 10. ADblﬂONS/CHANGEs
it FJGR N Choaes - 0§ e ) [ Change L] Addilion
e LATOUR, ALFREDO AN j fﬂﬂﬂﬁi}??"‘ﬁgfl 5
SIRELT ADDRESS | 6917 NW 52 ST STRETT ADDAESS 04/ 26/05~B0054-023 0.0
olv-st2P A MIAMI FL 33166 CITY-SE- 7P
T MGR Tf ; = [ Detets ™ TTIE ! [J change [T Addition
HAME LATOUR, NILDA NAME
STREET ADDRESS (6917 NW 52 8T SIREET ADDRESS
Gy 51-2F M|AMl FL 33166 CITY.ST-7IP
s o MGR - O Delets hE [Jchange [ Addition
NaME ABAD, JAIME NAME
GTREET ADDRESS | Q17 NW 52 5T SIREET ADDAESS
GiTY-ST. 7P MIAM! FL 33166 CITY ST- 7P
T MGR o - T Defete wIE N [J Change [ Addtion
NAME ABAD, FERNANDO NANE
STREET ADDRESS | 6917 NW 52 8T STRECT ADDRESS
Ciy-51-7IP MIAMI FL 33166 Cify-ST- 7P
e B - CT Detele ™ e ! [ Ghenge [T Addition
HANE NAME
STREET ADDRESS STREF T AQDRESS
CITy-51. 71 Giy-81-2F
e - [T pelete N Ri1 [ Change  [J Addision
NAME NAME
SIRFET ADNRESS STRECT AQIRLSS
i CibY-57-0F
. | hereby certfy that theilﬁfar;nauon suppl‘ed with this filing does not qual’i’y for the exemption stated in Section 110 O7{3T0), Florida Statutes. [ further cerfify that the information
indicated an this reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability com ar\yor therecelver or trustee empowered to execute this vepart as recuired by Chapter 608, Florida Statures,

of/is/zn’  (sex)-537-08-11

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Mata

Daylrma Phore ¢

= B g
o - [



