FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # N98000005658 (03-31-2008 90017 042 ****5]1 .25
1. Entity Name
YOVEL, INC.
Principal Place of Business Mailing Address ’ q Uu “ e
8360 WEST OAKLAND PARK BOULEVARD 8360 WEST OAKLAND PARK BOULEVARD -
SUITE 201 SUITE 201 | ‘
SUNRISE, FL 33351 SUNRISE, FL 33351 ‘
T T T AR D
Suite, Apt, #, etc, Suite, Apt. #, elc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0866697 Not Applicable
Ze _ Country 2 Gountry 5. Certiicate of Status Desired ~ [J ,?ese;fq Additona)
§. Namae and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KADOQCH, DAVID
8360 WEST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
SUNRISE, FL 33351
City FL l Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and tile il applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chQCI} pairablé tr:)- )
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ~ Florida Department of State ~ - -
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIﬁiECTORS IN 10
TLE D O pelete TIMLE [ change ) Andition
NAME SARAF, YOEL RAME
STREET ADDRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITE D O oelete TINE [ Change [ Addition
NAME SHASHUA, CARMEL NAME
STREET ADORESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
Cy-§1-ap SUNRISE, FL 33351 CITy-5T-ZP
TITLE D L Detete TITLE Ol change [ Addition
NAME ELKAYAM, RAFAEL HAME -
STREET ADDRESS | 8360 WEST QAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-5F-21p
TIME oip 3 Delete TITLE O change [ Addition
NAME KADOCH, DAVID NAME
STREET ADORESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CMY-ST-2P SUNRISE, FI. 33351 cITy-S1-21P
TME D O pelete TILE - [ Change [ Addition
NAME | GOLAN, AMNON NAME
STREET ADORESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 cIy-ST-2IP
TITLE DIVP [ el TLE O thange  [J Addition
NAME ZOHAR, ZION DR. NAME
STREET ADDRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET AQDRESS
CAY-5T-21P SUNRISE, FL 33351 CTy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot d 4=at K 3/3;5/%@’ 117230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime




