2007 FOR PROFIT CORPORATION. ..

ANNUAL REPORT (AR) FILED

DOCUMENT # M43855 Mar 08, 2007 08:00 AM
1. Enily Name Secretary of State
Y.S.P., INC,
Principal Placo of Businoss . Mailing Address
1500 SAN REMO, #178 . 1500 SAN REMGC, #178
1500 SAN REMO, #178 1500 SAN REMO, #178
CORAL GABLES FL. 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suilc. Apl #, olc Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number ~ ]Apphed For
58-2799686 ‘Not Applicable
ap Country e Country 5. Cerlificate of Status Desired [} ?g.g?qlﬁ?:;ional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglisterad Agent
Name
SEGAL, WILLIAM J., P.A,
20801 B|SCAYNE BLVD #304 Siroel Address (P.Q. Box Number 1s Nol Acceplable)
AVENTURA FL 33180 .
City FL | Zip Coda

8. The above named enlity submils this slatement for tha purpase of changing its regislerod office or registored agent, or both, in tho Stale of Flerida. | am famiiar with, and accept
the obligations of registared agent

SIGNATURE
Signature typed tr prnfed name of regisiered agent and fille r apphcabla. {NOTE; Regisisred Agent s:gnalure requrred when reinsiaung) DATE
FILE NOW!{! FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detole e O change [ Addinen
NAME PAYNE, SHELLEY L. NAME
STREEFADDRESS | 1500 SAN REMO #178. STREET ADDRESS
CITY-SI-7IP CORAL GABLES FL CITY-ST-2IP e anﬂﬂppraﬁt‘; N - .
nit VD O Detete e wA AT OUE 370U et Y [0 adinon
NAME YAEGER, STEPHEN . NAME ‘
STREET ADDREss | 1500 SAN REMO #178 SIRET ADDRESS
cry-si-np | CORAL GABLES FL CITY-S1-21P
THE STD [ Delete THILE [ change ] Addition
NAME WHITE, DEBORAH NAME )
SIREET ADDRESS | 1500 SAN REMO #178 STREET ADDRESS
€ITY-ST-7IP CORAL GABLES FL 33146 CIly-si-2p
1L [ pelete (13 [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE O petete TIme ) [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
¢ITY-S1-2IP CITY-ST-7IF
fing 1 Delete T [ change [T Addition
NAME NAME
SIREE] ADDRESS STRIET ADDRESS
CiTY-ST-7P CIry-sT-2IP

12. 1 heseby cerlily that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemontal report is lrue and accurate and that my signature shall have the same legal effect as if madoe under oath; that | am an officor or diractor
of the corporation or the receiver or trusiee empowered lo executs this report as required by Chapiler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowerad.,

SIGNATURE: agrg_ Shelley L. Payne (PD> 3/e /o 305-LLT-09F

SIGNATURE AND TYREOR PRINFED NAME OF SIGNING OFFICER OR DIFECTOR T Date Daylime Phona X




