2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L56030

1. Enlly Name

YANKEE "3" EXPORTS, INC.

.
-

Principal Piace of Busingss

8115 NORTHWEST 60
MéAMF FL 33166
¥

Mailing Addross

% GEQRGE V. LOWELL
P O BOX 522065

MIAMI FL. 33152
us

2. Prnncipat Place of Business - No P O. Box #

3. Mailing Address

Suilo, Apt. #, elc.

Suile, Apl. #, olC.

FILED

Apr 13,2007 08:00 AM

Secretary of State

UG

1st MOORE CR2E(G34 (10/06}

Cily & Slale City & Slate 4, FEINumbe Applied For

v Y umbel 58-3463765 pelod”

Nol Applicablie

z | i i

" Country ap Country 5. Certiicate of Staius Dasired a $8.75 Additional

Fee Required
6. Name and Addrass of Curram Registerad Agent 7. Name and Address of New Reglstered Agent
MNamo

LOWELL, GEORGE V.
536 ALCAZAR AVE
MIAMI FL 33134

Slreal Addrass (P.Q. Box Numbar is Not Acceplable)

City

FL Zip Code

8. The above namad entity submils this statement for tha purpose aof changing ils registered office or ragisterad agent, or bolh, in the State of Florida | am familiar with, and accopt

the obligations of registorod agent.

SIGNATURE

Signaturd, lypad or grnied neme of regsigred agent and uile - 8opicacie

{NCTE: Ragistered Agan signaiurg /8qured whor 1snsialing)

DATE

FILE NOW!!! FEE IS $150.00 "
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE D [ oelele TLE [} Change [ Addition
NAMT LOWELL, GEORGE V. NAME UOannoTog 304

stir1 apopiss | 536 ALCAZAR AVE SIREE T ADDRFSS D/ 230780006007 150,00
CIY-87-7p CORAL GABLES FL 33134 CITy-S1- 7P

e 1 Detote TnE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-S1-21p CITY-S1-2IP

WL [ peiete I TLE [ change [ Adaion
NAMY; NAMF

SIRLLT ADDRESS SIREET ADDAT S5

CHTY-5T1-7IP CITY-SI-2IP

Tt 1 Delete TINE C3change [ Addition
NAMF NAME

STRIET ADDRESS STREET ADDRESS

CIY-$1-7IP CITY-51-7ip

e [ pelete THLE [ change [ Addtlion
NAME, NAME

STRE] ADDRESS STREET ADDRESS

CITY-51-2ip cIry-SI-2p

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

GIIY-51-1ip CITY - ST-71P

12. | horaby certify that tho information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cortify Lhal he information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oalh: thal | am an officer or diractor
of the cerporation or tho raceiver or lruslee empowered [0 execute this report as required by Chapler 607, Flerida Stalutes; and thal my name appaars in Block 10 or Block 11
5. with all other like empowered.

if changed, or on an atiachmant with an addres
SIGNATURE: éﬂ@v’%f

sl — GepmeV . [owen

{fa/o7

5 AZ -5

EIGNATUREND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




