FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000056862 05-16-2006 90023 011 ***150.00
FY SOD, INC.
Principal Place of Business Mailing Address _ Q ““ ‘d “ b v

120?5‘5{;_3&5) STREET , 43RD STREET
MIAMI, FL 3 MIAMI, FL

126260 5L H 7 ST

R HtasEa->ss— | AR Ao

Suite, Apt. #, eic. Suile, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurmnber Applied For

- - - - 651141703 - —lnetAappiicaple
Zip Counlry Zip Country 0 $8.75 additienal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VERGARA, YOLANDA

12045 SW 43 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL 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 Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, lyped Or prinlgd name of registersd agent and Litlg il applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaw‘gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTSV ) Delete TITLE [ Change [} Addition
NAME VERGARA, YOLANDA NAME
STAEET ADDORESS | 12520 SW 47TH STREET STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33175 CITY-ST-2IP
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
oY-sTap | _CIvY-ST-2IP . . -
1TLE (] pelets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE O Delete TITLE [ Changz [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-ST-2IP
TILE 7 Delete TIE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [[J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for #® exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repa or supplemental repor! is true and accurate and thaprfiy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver geTrustegempowered to executs this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigechment wih an ress, with all other likg/em ered.

SIGNATURE: /%g/’w iy / Joc
HG?ﬁJRE AKD TYPED OR PRINTED NAME OF SIGNINI FICER Of DIRECTOR Dsle Daytyne Phone %

7




