2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL R_EEQRT (AR)
DOCUMENT # N4ag78

1. Entity Name

YAGUAJAY SOCIAL CLUB 91 CORP.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90096 022 ****70.00

Principal Place of Business

1020 NW 34 AVE.
MIAM! FL 33125

Mailing Address

1020 NW 34 AVE.
MIAMI FL 33125

5 90050079

2. Principal Place of Business 3. Mailing Address

RIEMMRNRE

Suite, Apl. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0330577 Not Applicable
Zi C Zi C iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Namea

BRACERAS, FERMIN, JR.
1020 NW 34 AVE.
MIAM! FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S[jnalua_-lgpedu printed name o registered agent and tle it appheable {NOTE Regsieiod Agenl signatura iequied whan renstatg} DATE
FILE NbW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘Due By May 1, 2005 Trust Fund Centribution. Added fo Fees Florida Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O pelete - TILE O change [ Adgition
NAME VAZQUEZ, FROILAN NAME
STRFCT ADDRESS | 3824 SW 79TH AVE UNIT 111 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIEY-ST-2P
e D [ Delete TILE []change  {J Addilion
MAME LEIVA, ARNALDO NAME
STREET ADDRESS | 3861 W B8TH AVE STREET ADDRESS
CITY-SE-7IP HIALEAH FL 33012 CITY-ST-21P
A THLE D ] Detete THLE O change _ [ Addition
NAME BRACERAS, FERMIN KAME
SIREET ADDRESS | 1020 NW 34TH AVE STREET ADDRESS
Y -ST-2IP MIAMI FL 33125 CITY-S1-2IP
TiILE o] 1 pelete THLE .9/ Eecp GgusTAUD IO PEZ MChange [ Addition
STREET ADDRESS | 1300 W 53RD #37 — T /N - &
cnv-si.zr |HIALEAM FL 33012 CITY-$1- 7P HIBLEAKY £/ 33073
THLE D O Detete TITLE [J crange [ Addition
NAME DIZ, LUIS RAME
sireet aopRess |15 W 4BTH PL STREET ADORESS
onv-sioqe |HIALEAH FL 33012 CITY-S1-2P
HILE D [ Delete TITLE [ change [ Addilion
et DELGADC, ELSA e
smeer aporess | 4290 NW 200 ST STREET ADDRESS
onv-si.zp  |CORALCITY FL oy-s1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

//
SIGNATURE: Z4seves UL e—

}/"5‘7‘0\[ Bay DI¥ EXOY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Fhone #




