| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DGGUM ENT # PO0000062059 04-04-2008 90028 011 ***150.00

1. Entity Name

Y.A. TRADING, INC.

Principal Place of Business Mailing Address

60 NW 170 AVENUE 60 NW 110 AVENUE 4““53 315

PLANTATION, FL 33324 US PLANTATION, FL 33324 US )

wrcsrrmma-verow e |[[{IIURIAACIDRNIMAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 65-1022595 Not Applicable
Zie Country ae Coursry 5. Centificaie of Status Desired O ?ese'gfq l.;:l:(‘;!ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

FRIEDMAN, MARC - . P .
880 NW 86TH AVENUE #809 Street A.ddress (P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324

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 State of Flarida. | am familiar with, and accept
the obligations of registered agent.

X

SIGNATURE A
Slo’lﬂnn:_n!poﬂ of printed name ol ragistered agent and $itie il appiicabla. (NCOTE: Registarad Agent signature fequivad when rensiating) OATE
FILE'Nowal FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Ma‘y"‘ 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. 777 o i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11 .
TME PVTS: - O pelete ME : I change [ Addition
NAME -ALCHALEL, YANIV NAME

STREET ADORESS | BBO NW 86TH AVENUE #809 STREES ADDRESS

emv-ST-2P - PLANTATION, FL 33324 ChY-S1-2P

me vis L O elete e ) o ) . __Ochange _ 1 Audition
NAME - ALCHALEL, YANIV NAME

STREET ADDRESS | BBO NW 86°TH AVENUE #809 STREET ADDRESS

orv-s-2°  |'PLANTATION, FL 33324 CITY-§T-2P

MLE" = = [ pelete e O charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P Ciry-ST-2IP

TMLE 1 petete TMLE [J Change [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP cry-st-ze | . . . ——— - =
STALE T A e [ Delete MLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TMLE O Delete THLE - - st . - 7 == -7 -[change” " ] Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2F

12. | hereby centity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to exeis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress. with gtl other like powered. .
SIGNATURE: 77" YGmi\/ AH\O\P\ 3/31/0¥ a4 3047199

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone &

7



