2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P01000016429 Mar 02, 2006 08:00 AN
YASMAR DAIRY, INC. Secretary of State
Principat Place of Business Maliing Address
825 CR 466 800 CLEVELAND AVE
2. Prncipal Piace of Business 3. Mailing Address
Swste, Apt ¥ eto. Suite, Apt. #, eic. 15t MOORE CR2ED34 (10/05)
Ciy & Stale - Tl Cwyasae T T T 4 FEI Number T ! |Appled For
- O _ o 6§:1 106410 I | mot Apalicable
Zp Country Ze Courtry 5. Certihcate of Status Desired d Egg?q gid{;tional
B £. Name and Address of Current Reglsiered Agent L L 7. Name and Address of New Ré‘g{s_teréq Agent
Namea
ggg%?}E}l—ls-gS, YOLANDA Street Address (P.O, Box Numbe: is Not Acceplable)
OXFORD FL 33484 S - .
Crly . - ) 7FL ] le Caode

8 The above named enﬂzy submlts this staternent for the pur;}ose of changing its feglslered office or requstefed agem af bath, inthe State of Florida. | am famiifar with, and accept
the obitgations of registered agen,

SIGNATURE
Segriaure typend o pravicod aome of regriend agent and Hlic 1l apphoabie {NCTE Regsiored Agert sgrature racurad when ranstaing) DATE
‘ ' . - . ’ - - 7 B ) - - - N - -
FILE NOW! FEE IS_ $150.00 : 8. Diection Campaign Financing $5_DD May Be
After May 1, 2006 Fee Wiil Be $550.00 . Trust Fund Coniroubion. [ Added to Fees
Make Check Payabie to Fiorida Bepartment of State
.  OFFICERSANDDRECTORS  f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 1 petete TiLE [ Change [0 Addition
NAE ESTARELLAS, YOLANDA HAKE l INCEGA4533008
SIREETABDRESS 1900 CLEVELAND AVE STRFELY AQDRESS [ { 'l
TE~E004

CT-5T-7F JOXFORD FL 33484 GITY-8T- 2P <14, RBD ﬂ 022 150, HB
s D ) Detete W £ Change 7 Addition
HAME CRESPC, MARIO HAME
STREET ADDRESS | 828 CR 466 STPEEY ADDRESS
O -STIP OXFORD FL 33484 GITY-ST- P
M ) o _E] Dele N S o - Dl change [ Addition
NAME NANE
STRELT ADBRESS STHEET ADDRESS
R iy -ST- 2P
TITLE [ petern TITLE I Change [! Addition
NAME NAME
STRECT ADORLSS STRCET ADORESS
Y-S 7P CITY- S 24P
e 7 Detele e C thange [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CiTY -5T- 7P
TIRE 3 beete TITE - O Chang; 7] Addition
NapE MNAME
STRECT ADDRESS STREET ADDRESS
CITY -ST- 2 CITY-§7-2P

12. | hereby cerbly that the information suppled with this filing does not qualify for the exemptions containad in Section: 119, Florida Sratutes !urzher certify that the information
nthcated on this report of supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or bustes empowered o execute this repordt as requred by Chapter 807, Florida Statutss, and that my name appears in Block 16 or Biock 11
 changed, or on an attachiment with an address, with ali other iike empowered

SIGNATURE: -Mmt‘i&nmmo?%&@n%ééi‘ﬁnl‘a 4 Date Daytima Phone 4




