FILED
A P ANNUAL REPORT 0" Mar 28, 2008 8:00 am

DOCUMENT # P02000038285 Secretary of State
YASH & COMPANY, INC. 03-28-2008 90034 035 ***150.00
Piincipal Place of Business Malllng AdGress
564 WEST JAMES LEE BOULEVARD 564 WEST JAMES LEE BOULEVARD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06) l

Clty & Stata City & Siatp 4. FElI Number Applied For

72-1523375 Net Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired O E.a.;.sqmﬂmm'
6. Nams and Address of Current Registerad Agont 7. Nema and Address of New Registerod Agesnt

- - . I B o ANarne
PATEL, ASHKKUMAR J - - - — - e - =
584 WEST JAMES LEE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32538

Clty FL l Zip Code

8. The above named enthy submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of printed name o regusiared ager end itle f Applioabie. {NOTE: Rigritanid AQ8r monetuns rgus ed whish nineiating) DATE
FILE NOWIlII FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Pee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TME [Jchange [ Acdltion
NAME PATEL, ASHKKUMAR J NAME : -
STREET ADDAESS | 584 W. JAMES LEE BLVD. STREET ADDRESS
CrTY-ST-2P CRESTVIEW, FL 32538 cry-sr-27p
THTLE VP 7 petate TTLE [Jcrangs [ Accttien
HAME DIPAK, PATEL NAME
STREET ADORESS | 4577 HWY 20 E STREET ADDRESS
Gy -57-2P NICEVILLE, FL 32578 ' CITY-ST.2P
TE 3 palats TTE [ crange 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-§1-2P CITY-ST-2F
TITLE [0 pelste TME O Crange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CrTY-§T-2P CrY-§7- 7P
TME [0 pelets TMLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-ST- 2P
TLE 2 etete TME Dlcrange [ Adetion
NAME : ’ NAME ;
STREET ADORESS : STREET ADORESS : ’ o
omy-51.20 | . : . oTY-51-2P

12. | hereby certlly that the information suppliec with this filing does not.quelify for the exemptions contained.in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chaepter 807, Florida Statutes; and that m/ name eppears in Bloc[': 10 or Block 11 if

changed, o on anzt with an address, with Il other fike empowered. Hshkkq ma - J. ﬂa_‘}‘ﬂ .
SIGNATURE & ot President  £-o05-GF 508 44EKO

/ 7 M}kmmmmmwmmmm Daydene Prane
e




