2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # P01000056965 Secretary of State
1. Entity N '
Y & G INVESTMENT CORP 03-30-2007 90133 024 ***158.75
Principal Place of Business Mailing Address
7955 NW 12 ST STE 400 7955 NW 12 ST STE 400
DORAL, FL 33126 DORAL, Fi. 33126
192V DL VT Ter 1904l SLed 1L TR
i . : Suite, A .
Suie, Apt. 8. ol ute. Apt. #. ete 03272007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PO Lol Wp [UiTal WY CLO DR 65-1110713 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33\8? USA 23 |i>’“4 Uoa 5. Certificats of Status Desired B Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
TAX MANAGEMENT SERVICES CORP : Ad:f 1 CTOO 23 \:ai_\i AD )
7955 NW 12TH STREET STE 400 treet Address (P.O, Box Number is Not Acceptable’
DORAL, FL 33126 156 St 1bX T
City Zip Codg
Miaea, FL | %% g3
8. The abave named enfity 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 accept
the obligations of registered agent.
SIGNATURE 2. / R e YeeR/ Jives 3-28-0)
Sigrature. typed or printed name Of regritered egent and Tiie o BpORCAtle. {NOTE; Redmymared Agent signabue required wihen remstaing DATE
FILE NOWIII FEE IS $150.00 9. Bloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 petee TILE [ Change  [] Addition
NAME CARDONA, MARTHA C HAME
STREET ADDRESS | 7955 NW 12TH STREET STE 400 STREET ADDRESS
CITY-ST-21P DORAL, FL 33126 Cliy.-S1.21P
THLE S ] Detete TME [JChange [ Addition
NAME VIVAS, VICTOR NAME
STREET ADDRESS | 7955 NW 12TH STREET STE 400 STAEED ADDRESS
CITY-57-2P PORAL, FL 33126 CITY-S1-71P
TME 1 Delete TMiE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21IP CITY-ST-09
TITLE [ Delete TITLE ‘ O Change  [] Addilion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
Civy-51-2p CITY-ST-ZIP
TME £ Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cTy-S1-7IP ,
me O Detete TALE Dichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CATY -S1-2P
12, ! hereby certily that ihe information supplied with this filing does not quality for he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation of the receiver of frusiee empowered to execute this report as required by Chapler 507, Florida Statules; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ /= [ 2~ vicksr UYives 3-29-0 90 G52 3/S
SIGNATURE AND TYPED OR PRINTED RAME OF GIGNNG OFFICER OR DRECTOR Oato Dayirne Phone 4
L




