T

S
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P01000066385 Secretary of State
1. Entity Name sk
YA SISTEMAS CORP. 03-26-2007 90062 041 150.00
Principal Place of Busingss Mailing Address
9130 S DADELAND BLVD 9130 S DADELAND BLVD - q yugiivs
SUITE 1600 SUITE 1600
MIAMI, FL 33156 US MIAMI, FL 33156  US
e IR W RILRIIRA D
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
} 65-1121936 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ?nif-?l?q lp:i\feci‘:iltional
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO L :
9130 DADELAND BLVD. digss (P tafe)

SUITE 1504
MIAMI, FL 33156

cit . . Bo. l\-lgvber(i\saan “*

FL

“ Tham) R

SIGNATURE

the obligations of registered agent.

"|. 8. 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 famitiar with, and accept

Signatura. typed of prnted narne of registered agent and tille il applicabia.

{HOTE" Regnsterad Agent signature recuired when reinstating)

[SENT

FILE NOW!!l FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TTLE [ ¢hange  [C] Addition
NAME YANNIBELLI, SERGIC EDUARDO NAME
STREET ADBRESS | SARMIENTO 1889 FLCOR 4 A STREET ADDRESS
CIry-ST1-71P BUENOS AIRES ARGENTINA, BA 1057 CHTY-SF-2IP
TITLE SD 3 Delete TILE O crange [ Adgition
NAME FERNANDEZ, CLAUDIO ANDRES NAME
STREET ADDARESS | SARMIENTO 1889 FLOOR 4 A STREEF ADDRESS
CITY-1-21P BUENGCS AIRES ARGENTINA, BA 1057 Ciry-sT-2IP
e O Detete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE O Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delee E [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CY-ST-2P
T(TLE O veete TILE [J Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2IF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplg¢mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an attachment n addresg, with all other like empowered.

v ’ .
SIGNATURE: ’GUM - 2eptio Ao

SlGNATyRE AND TYPEDWB NAME OF SIGNING OFFICR OR DIRECTOR

[ rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

oy —r



