2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 18, 2005 8:00 am

1. Entity Name
YAMASUA CORP. 03-18-2005 90079 015 ***150.00
Principal Place of Business Mailing Address
16701 COLLINS AVE 1458 RODMAN ST -
SUNNY ISLES BEACH, FL 33160 HOLLYWOOD, FL 33020 7 5 0 02 8086
s v TR T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1104923 Not Applicable
P Country ap Fountry 5. Cerlificate of Status Desired (| ?g'gilifémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - Name- - -

SUAREZ, GIOVANNA
1458 RODMAN ST. Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33020

City - FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
. . A N

SIGNATURE

Signature, typed orgrin}ed name of registared agent and titlo if applicable. (NOTE: Registered Agent signature required when reinstating} P D;ATE .
FILE NOWIIl FEE IS 5.150.00 9. Election Campaign Einancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ’ ] Delele TLE [Jchange [ Addition
NAME SUAREZ, GIOVANNA NAME
STREET ADDRESS | 250 174 STREET #2017 STREET ADDRESS
CITY-ST- 2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE vD [ Detete TITLE {J Change  [J Addition
NAME SUAREZ, CARLOS NAME
STREET ADDRESS | 250 174 STREET #2017 : STREET ADDRESS
CITY-ST-ZP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TTE e fe mme - - O Detete TEE . e Occhange . [7 Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea ampowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: =< ﬁ% GO IO SOAREL 03/57/056 (7#6) 355 - 655

smmrunﬂub_’y.mdﬁ'mmmn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




