FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000066385
1. Enuty Naing
YA SISTEMAS CORP.
Principal Place of Business Mailing Address
9130 S DADELAND BLVD 9130 S DADELAND BLYD
SUITE 1600 SUITE 1600
MIAMI, FL 33156  US MIAMI, FL 33156  US
T S AR RIERGIATA R
Sute. Ap *. elc. Sute. Apl. 4. etc. 02082008  Chg-P CR2E034 (12/06)
Cily & Siaie City & Slale 4. FEI Number Applied For
65-1121936 not Applicable
Zip Country ap Couniry 5. Certhcale ol Siatus Desired O ?i'gg::fed;m"a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
GUZMAN. MARIC L
9130 S DADELAND BLVD. Strest Address (P . Box Number is ivot Acceplable)

SUITE 1600
MIAMI, FL 33156

Cily FL [ Zip Code

8. The abave named enty submils this slatement for the purpose of changing ils registered office or registerad agant. or both, in the State of Flonda. | am larmiliar with and accent
tha ubligalions ol regisiorad agent

SIGNATURE
Sigratue Kued o Lned nare o egrired agen and wieat aoolcable (HOTE Regis' ened AQE™! Sigadl e feQuired w Non Feinstat o) DATE
FILE NOWH! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Coninbution O  Aduedto Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PD O Detete ILE o D ehange [ Addien
HAME YANNIBELLI. SERGIO EDUARDO A L WOA0O0353443
STRELI AUDRESS | SARMIENTO 1889 FLOOR 4 A SUREET ADDRESS D4/T12/08-30024-005% 150,00
Y-Sl BUENQS AIRES ARGENTINA, BA 1057 ciy Si-2Ip
it sD 7T Daiele TILE [ coange [ Adgilion
HARE FERNANDEZ, CLAUDIO ANDRES HAME
STREET ADORLSS | SARMIENTO 1889 FLOOR 4 A SIAEET ADDRESS
CIfY - 51- 4 BUENQOS AIRES ARGENTINA. BA 1057 CIIY-ST-2F
Mg 7 nelete inns [ Change ] Addiion
NAME HAME
STREELT ADDRESS S1HLE1 ADDRESS
Ciiy S1-4p Cliy-ST 29
e O Delete nn [J Change (] Addihion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST- 2P CIY-51-29
TILE [ Detete THLE [ Change  [] Aadition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
LIy §1-2F CITY-S1-2IP
MILe £ oeere int (1 Crange  [1] Aduttion
NAME NAME
STREET ADDRESS STREFY ADDAESS
Ciy §1.gp CHY-S-aw

12. | hereby cernly that the inlormation,s

lied with this filng does net qualfy for the exemptions comained in Chapter 119, Florida Statules. | further cerlity thal the information
inccated on this report of sybpl

report1s lrue and accurale and that my signauwrre shall nave the same legal eliect as f made under oalh, that | am an officen or direclior
of the corporation ar the regen 15198 empowered [0 execule this report as reguired by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachpfen n address, with all other ike empowered

s - Chodioll Bovpuche . 03/:6/:6.- 305.670. 134~

CﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 3 tare Photo

SIGNATURE:

Y




