FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

YAMASUA CORP.

Principal Place of Business Mailing Address .

16701 COLLINS AVE 1458 RODMAN ST

SUNNY ISLES BEACH, FL 33160 HOLLYWOOD, FL 33020 Q““ﬂs‘alS

e v R0
Suite. Apt. #, etc. Sute, Apt. 4, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1104923 Not Applicable
Zp Country 7Zip Country 5. Certificate of Status Desired a gese g?ql':f:éuona'
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

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

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicabla. (NCTE: Aeglstered Agent sighature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campai_gn F‘inancing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Delete TITLE [ Change L Addition
NAME SUAREZ, GIOVANNA NAME
STREET ADDRESS | 250 174 STREET #2017 STREET ADDRESS
CITY-§T-21P SUNNY ISLES BEACH, FL 33160 CiY-ST-7IP
TITLE vD {1 Defete TITLE . [ Change [ Addition
NAME SUAREZ, CARLOS NAME
STREET ADDAESS | 250 174 STREET #2017 STREET ADDRESS
CITy-S1-2IP SUNNY ISLES BEACH, FL 33160 CHTY-ST-2IF
TITLE T pelete TITLE T Changa  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITyY-ST-20P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTv-51-2P CITY-ST-219
TULE 3 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cmy-S1-2IP

12. | hereby certify that the information supplied with this hilnr? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee erppowered 10 execule this report as required by Chapter 607, Florida Statutes; angf that my pame appears in Block 10 or Block 11 i

changed, or on an attachment wi ddrgfs, Il other like empowered.
9o 0¢ 305431150,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytime Phone #

SIGNATURE: /




