2007 FOR PROFIT CORPORATION

. Sw ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097571 Jan 22, 2007 08:00 AM
1. Enlity Namo
Secr f
Y & D CORPORATION Sec etary of State
Principal Place of Business Mailing Addross
730 WEST 76TH STREET 300 ARAGON AVENUE
HIALEAH FL 33014 265
i cuncon v T
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apt #. alc. Suito, Apt. #. clc. 15t MOORE CH2E034 (10/06)
Cily & Siale City & Stale 4, FEI Numbor Applied For
65-1048737 Nol Applicabic
Zp Counlry Zip Country §. Certilicale ol Slalus Desirod | fi'gfql‘:?:dmo"al
6. Name and Address ct Currant Registared Agent 7. Name and Address of New Registaered Agent
Namo
DE LA PAZ, DAVID
300 ARAGON AVE Streel Address (P.O Box Numbor is Not Acceplable)
STE 265
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named enlity submits this statomaont for the purposa of changing ils regisiered office or registered agent. or bolh. in the Slate ol Florida | am lamiiiar with, and accept
the obligations of registered agon!

SIGNATURE
Signatwe. lypod of puntad name of tegistered aqent and 1l ¢ apphicatle. {NOTE Ragsiergd Ageni sggnaturg raquiract when reingioing) DATIC
FILE NOWI! FEE IS $150.00 : 9. Eloction Campaign Financing — $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribulion, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|ThH P 7 pelele T [ Change [ Addilien
AW DE LA PAZ, DAVID AN
s1eF1 anpRess | 300 ARAGON AVE STE 265 STRELT ADDRY 53 01242070004 2021 150,08
civ-si-ze | CORAL GABLES FL 33124 CIY-$I- AP
il [ pelete 110} I Change [ Addinen
NAME NAMI
STHEE | ADDRESS STREET ADDVESS
CIy-s1-71p GIY-81-4IP
e O peiere e ) change [ Addinon
NAME NAME
ST 1 ADDRISS SIREE 1 ADDRLSS
CIrY-SI-Z1P Gy - sI-21p
L [ Delete nne [ change  [J Addition
NAMI NAME
STRCHT ADORISS | . ) . SIRFET ADDRLSS
CHY-sl-are . CIY-8i-219
i O pelete - 1IHE O Change [ Avdition
NAME. NAME
SUREL | ADURESS SIRLET ADDRISS -
CIY-ST-71P CIY-§1-71P :
. O pelete mr O] Crange  [J Acdution
P'MML NAME
_ STRTTADDRI 55 SIRILT ADORESS
CIY-81-21p GIMY-8T-21P

12. | heraby cerlify that tho infermaiion supphed with this liing dees not qualily for tho oxemptions conlained in Saclion 119, Florida Slalutos. ! further cartify that tha information
indicatad on this roport or supplemental report is true and accurato and thal my signaturo shall have the same logal oflect as f mado under oath; lhal | am an officor o diroclor
ol he corperalion or ho reccivero s powered 1o exocuto this reporl as raquirad by Chaptor 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlaghe with n addrss aith all other like empowered. ﬂ
SIGNATURE! _ } 6’7
bect¥iiNG OFFICER OR DIRECTOR Dde / 4 Daytina Phone &




