FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L78867 03-03-2006 90126 001 ***158.75
1. Entity Mamg
YAZOO FABRICATION, INC.
Principal Place of Business Mailing Address
5640 COLLINS AVE €/0 ROBBINS SPIELMAN
SUITE 3B 888 7TH AVENUE - 35TH FLOOR
MIAMI BEACH, FL 33140 US NEW YORK, NY 10106
S Y TR DR RV
Clo RIcHARD KOENIGSBERG
Sulle. ApL. #, 81C. 228 ﬁ;’f'_,: WEMUE - 357h FLOG@ | 01042008 ChoP CR2E034 (11/05)
Cily & Slate City & Stata 4. FEl Number Applied For
NEW YORK | NY 13-3108761 Not Applicable
Zip Country Z’IE)’ 06 Country 5. Certificate of Status Desired N Ei‘ggqﬁfgéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HARRIS, THOMAS
5640 COLLINS AVE . Street Address (P.O. Box Number is Not Acceptable)
#3B8
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typot o printed aame of registered agent and nn_a if applicabie. (HOTE: Registerad Agent signatura required when renstaung) R DATE
FILE NOWIU FEE IS $150.00 9.' Election Campaign F_inancing O $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, L Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE [ chenge [ Aodilion
NAME HARRIS, THOMAS NAME ’
STREET ADDRESS § 5800 NORTH BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-51-2i7
TITLE O Detete TITLE [ Change  [J Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P .
TITLE O Delete TITLE [ Change [} Addilion
HAME NAME
STREET ADDRESS o  STREET ADDRESS
CITy-81- 2ip - ) cny-g1-29 ) - : : -
THILE ) O Delete TiTLE [ change {1 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) Cy-51-2P
1Lk O Delete - TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-2IP
TILE O Delete THLE {OJChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-§3-¢IP ciry-s1-ap ~

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supptemenial report is trus and accurate and that my signature shall have the same'legal effect as it made under oath: that t am an officer ¢r director
ot the corparation or the receiver or trustee empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachment with an addrass, willy all olheilnke empowered.
SIGNATURE: _| (Lo 74’“‘“/-" THomas HARMS 5.3;_.2’/@ 240G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




