2006 NOT-FOR-PROFIT CORPORATION

DOCH MENT # Na4s7s

1. Entity Nama
YAGUAJAY SOCIAL CLUB 91 CORP.

) ANNUAL REPORT (AR) FILED

May 05, 2006 08:00 AM
ecretary of State

Principal Place of Busingss Mailing Address
1020 NW 34 AVE. 1020 NW 34 AVE.
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOOHE CR2EQ37 (10/05)

City & State ) City & State 4. FEI Number . |__|Apptied Far

65-0330577 | |Not Appiicat
Zip Couniry | Zp Courntry 8. Cestficate ofAStatus-DE?H-ed ) “ - g’ese‘gesq :;E:(;ﬂ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent
Name

BRACERAS, FERMIN, JR.
1020 NW 34 AVE.
MIAMI FL 33125

Street Address (P.C. Box Number is Mot Acceptable)

Sy T _FL_["Z_ipCode

B. The above named entity submits this statement for the purpose of changing
the okiigations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acser

SIGNATURE

Signature typed or prnted nama of registared agent and tlie (f upplcable {NGTE Rogistated Agent sigrature required whon remstabing) DATE

FILE NOW: FEE 1§ $61.25 . 9. Election Campaign Financing $5.00 mayse | . Make Check Payable fo

" Due B_y Ma,yj; 2096 - . Trust Fund Cantribution O Added to Fees . Florida Department of Btgtg'
10. —OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIiLE [ Change
NAME VAZQUEZ, FROILAN NAME
STREET ADDRESS (3824 BW 79TH AVE UNIT 111 STREET ADDRESS
CITY- ST-ZfP MIAMI FL 33155 CiTY-ST-2P
THLE D 1 Detete TILE Ol change [ Adciin
NAME LEIVA, ARNALDO NAME -
STREET ADORESS (3961 W BTH AVE STREET ADDAESS fUDBGEB’SSJ%?B -
emy-st-zp  |HIALEAH FL 33012 CIIY-S3-2IF 05/20/06-30020-023 7000
TITLE D _ } i o B i:l Delete TILE 7 [ Change _ ] Additin
NAME BRACERAS, FERMIN NAME
STAEET ADDRESS | 1020 NW 34TH AVE STAEET ADDRESS
GITY-ST. 7IP MIAMI FL 33125 CITY-ST-21P
YIILE D 1 Delete THLE [3 Change [ Adais:;
MAME LOPEZ, DIEGO GUSTAVD NAME
STREET ADDRESS |6320E 4TH AVE STREET ADDRESS
CITY-ST-2p HIALEAH FL 33013 CITY-5T-2p
T D O elete TIILE 3 Change Aditite
NAME DIz, LUIS NAME
stocer aoomess |515 W 46TH PL | —
CIY-ST-2P HIALEAMH FL 33012 CIEY-S1-ZiP
TITLE D 1 belete TiE [ Change [T Adsi.
NAME DELGADQ, ELSA NAME
STREET ADORESS {4250 NW 200 ST STREET ABDRESS
CiTY-ST-21P CCRAL CITY FL CITy-ST-2F

12. | hereoy certify that the information supplied with this filing dees not qualify for the exemptions contained in Sectin 119, Florida Statutes. ) further certify that the information
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 aath; that | arn an officer or director

of tha corporatien or the receiver or trustee empowered to execute this re

port as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

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

I~ N ATI :nn-ﬂ:”,_ﬁm/;‘faﬁ

{70 53 2 N



