2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # P01000045934 ecretary of State
1. Entity Namg
04-27-2007 90194 035 ***150.00
BY THE YARD, INC.
Principal Place of Business Mailing Address
9849 SwW 184 STREET 9849 SW 184 STREET : -
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalc Cily & Stale 4. FEI Number -~ Applicd For
65-1100514 Mot Applicable
Zip Sountry Zip Couniry 5. Cerlificate of Status Desied ~ []  $B+79 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

vl g€ HofEmony

Slrect Address (P.0. Box Number is Not Acceplable)

GTIS S0 \€9 St

N T FL | %8\ <7

8. The above namaed entity submiis this slatement for the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accep’l
the cbligatio egislergd agéni. -,

SIGNATURE AN Lee Yo EEYAN ' H /t (o /07

m;led o Dl’mled rffne dfvglslursd age:l and tile r applcable. (NOTE Regisierea Apent signature required when raunstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil He $550.00
Make Check Payable to Florida Department of State
Th

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ pelete [i7}3 [J Change [ Addition
N HOFFMAN, LEE H .

STREET ADDRESS | 15430 SW 256 ST SINEET ADDAESS

cy-si-ap | HOMESTEAD FL 33030 CIY-81 7P

e [ pelete nni [ change 7 Addition
NAML MAML

STRECT ADDRESS STRLE | ADDRE S8

CITY-S1-21P ciry-sl- 2P

T A O pateie i Ol change T Addilion
HAME HAME

STREET ADDRESS SIRIET ADDRESS

CITY sT-21P CIY S1.2IP

e 3 Detete Tint 7] Change ] Addition
NI NAME

SIRLET ADDRESS SIRLET AR SS

CITY- §1-ZiP eIy -§1-71F

TITLE O Delete T ] change [ Addition
NAME NAMI

SIRLLT ADDRESS SHIE] ADDNESS

CITY-$1- 2P iy s1-Ap

TITLE ™1 pelete 1 [ change ] Addition
NAML RAMI

STRILT ADDRLSS SIRELT ADDRESS

CITY-S1-21P cay. s1-2p

12. | hereby ceriify thal the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or truslee ecmpowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altaghment with an gdidiess, wilh all other like empowered.
SIGNATURE: W/}’m LEE %@CWW‘/ *’7//6 A? SOS 351 Y &

SIGNATURE ANO TYP#OF\?‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Laytne Phong »




