FILED

.2906 FOR PROFIT CORPORATION Jul 17,2006 08:00 AM

s ANNUAL REPORT

DOCUMENT # P02000073025

1. Enlity Name

YASA CORPORATION

Principal Place of Businass Mailing Addrass

8567 SW 24 ST #283 8567 SW 24 5T #283
MIAME, FL 33155 . MIAMI, FL 33155

R

06132006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE YT AoRIa o

56-2291391 Not Applicable
. ; $8.75 Addttional
5. Certificate of Status Desirad 0 Foe Required

6. Name and Address of Current Registered Agent

iy e el DO NOT WRITE
MIAMI, FL 33155 lN THIS SPACE

B. Tha 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 familiar with, and accept
the obligat:ons of registered agent.

LSS e
SIGNATLIRE o IE A R0 Tl S Y
Signature typed or printed narna of regrtered agent and bk if AppICADe. {NOTE: Regsierad Agant signatura raquired whan reinatating) (X IGI TR R R IRIS NS = S B A A B I 2
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 M=y Be In accordance with s. 307.193(2)#)). F.5., the
Due by Soptomber 6, 2008 Trust Fund Coniribution O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE bP
NAME CARMENATY, ANAJANYA

SIREET ADDRESS | 8567 SW 24 ST #283
GITY-S57-21P MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREFT ADDRESS
CifY-SI-21P

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

Tme

NAME

STREET ADDAESS
CiTY-S1-2IP

12. | haraby certify that the information supplied with Lhis liliné; daes not qualfy for the exemptions contained in Chapter 113, Florida Statutes. | further cartify that the information
indicated on this report or supplermania! report is trug and accurate and that my signatwre shall have the same legal effect as if made under oath; that § am an officer or giractor
le this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke smpowarad.
Y {// 5‘/() 'Y

£ NAME OF 3IGNING DFFICER OR DIRECTOR Date Daylne Phona #

of the corparation or the receiver or trust
changed. or on an attachmeant with al

SIGNATURE:




