2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DO%fIﬁENT # P0O1000048919

1. Entity Name
YAMASUA CORP.

Principal Place of Busingss

16701 COLLINS AVE
SUNNY ISLES BEACH FL 33160

Mailing Address

1458
QO

T
3020

| @,u)ey st

FILED
Feb 27,2008 08:00 A
Secretary of State

S A

2. Poncipal Place of Business - No P.O. Box # iling Addross w
% ly ood £ 338
Sute, Apt. #_ etc, Sute. Apt W, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appried For
65-1104923 Not Applicable
z Sunts : ; it
] Coumry Zp Country 5. Certificate of Status Desired 0 ?g‘gfqﬁf:[}m”a'
§. Nafme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SUAREZ, GIOVANNA
1458 RODMAN ST.
HOLLYWOOD FL 33020

Street Address (P.C Box Number is Not Acceptable)

City

FL

Zipr Cogea

8. The apove named entity stbrmits thig glalement for the purpose 5f changing its regisiered office of registered agent, or ooti, in the Swate of Flonda. | am familar with, and accept

the cbhgations of reyistered ayent.

SIGNATURE

Bepniture ypod o I e O reg slred fgectan el e Farphiatie

HOTE PagRIed AZEr | LOnilare requrit wiel

LGl DATE

. After May 1, 2 2003 Fae Wil Be'$550.00

nifSt

IR

9. Elaction Campaign Financing
Trust Furad Contribution. 3

$5.00 May Be
Added to Fees

10. OFF!CER‘S AND DIFiFC DHE: 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE ESAREZ CIOVANNA 3 pesetn T ONTINNTd T [ Change ] Aadition
NAME NAME - el ol el
! DA -T2 w11 E
STREET ADDRESS | 250 174 STREET #2017 STAEET ADDRESS oo S-S -016 150, 00
CITy-ST- 217 SUNNY ISLES BEACH FL 33160 Ciry-81-2P
TITLE vD [ veete TILE Jcrange [ Addition
HAME SUAREZ, CARLQOS HAME
STREETADDRESS | 250 174 STREET #2017 STAFET ADLAFSS
CITY-531-21° SUNNY ISLES BEACH FL 33160 Gry.st. 29 -
TITLE 1 Decele TIILE [ Change [ Addition
NAME HAME
STREET ADCRESS - SIREET ADDRLSS -
CITY-51-21P Ciy-51-21F
MLt O peete TIne O chage [ Addition
HAME HAME
STREET ADORLSS STREET ADDRESS
CITY-S7-21P CrY-31-2IF
TILE O peute TILE [ crange [ Addttion
HAME HAME
STREET A0DRESS STRELT ADDRLSS
CIrY-S1-2IP CiTY- 81-ZIF
TEF O Deiele TILE [ Change [ Addition
NAME HAKE
STREET AGDRESS STREET ADDRLSS
CITy -St-21Ip CITY-ST1-2IP
12. | hereby certfy that the information supphed with this filing doegs not qualify for the exsmetions contained in Secuon 118, Florida Statutes. | furtner cernity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal eftact as it made under oath: that | am an officer or director
Gr the corporation or the receiver of trustee empowered 16 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an addrass, with all olhar like ampowered

SIGNATURE: L2270

lovhawn Juprey

;,/25/9/ 30547/ /504

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caw

Elayt e Fhoce o




