FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000048919 04-16-2007 90049 048 ***150.00

1. Entity Name

YAMASUA CORP.
Principal Place of Business Mailing Address -
16701 COLLINS AVE 1458 RODMAN ST e
SUNNY ISLES BEACH, FL 33160 HOLLYWOOD, Ft 33020
PSS [ s AR ARE NN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-1104923 Not Applicabl
Zip Country Zip Couniry 5. Centificate of Status Desired 8 gge. ;gqﬁfig'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ, GIOVANNA
1458 RODMAN ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33020
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of raglstered agant and title Il applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicn. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [J Change ] Additior
NAME SUAREZ, GIOVANNA NAME
STREET ADDRESS | 250 174 STREET #2017 STREET ADDRESS
Ciry-Sv-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-2IP
TILE vD O Dekete TLE O change [ Additior
NAME SUAREZ, CARLOS NAME
STREET ADDRESS | 250 174 STREET #2017 STREET ADDRESS
GiTy-6T- 4P SUNNY ISLES BEACH, FL 33160 GiTY - SF7-2iF
TINLE O nefete TTLE [Jcnange 3 Additior
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ pelete TFLE £ change [ Adsitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE O pe'ete TITLE O change [ Aaditior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change  [CJ Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm. ith rass, with all other like empowerad.
SIGNATURE: zl22)o7




