P

e

FILED
2007 FOR NNUAL REPORT TION Apr 03,2007 08:00 A

DOCUMENT # P02000126695 Secretary of State
1. Entity Name
YFB CORPORATION
Principal Place of Business Mailing Address
326 COOLIDGE ST 326 COOLIDGE ST
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
VP G W ARV QIR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
02-0654573 Not Applicabls
Zip Country Zp Couniry 5. Certificale of Siaius Desired [} ?zﬁig?ﬂmnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LUIS QUINTANA AU CCRP.
100 SW 27TH AVE.. Street Address (.0 Box Number is Not Acceplable)

MIAMI, FL 33135

City FL ’ Zip Code

8. The above namead enlity submits this statement for the purposs of changing its registered office or registerad agent, or both. in lhe State of Florida | am familiar with. and accept
the obhgations of registered agent

SIGNATURE
Sigodture, typed or pnntod narme ol fegistored agant and htie if agolcable, (NOTE: Registered Agem $ignaturs réyuired wnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Slection Gampaign Pinancing $5.00 Moy Be
After May 1, 2007 Foo wlil he $550.00 Trust Fung Contribution. Added to Fees
10. QFFCERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TIIE [ Change [ Acdilion
- - "yt
Ak EHRLICH, PATRICIA M e LOON00EE83 74
SIREET ADDRESS | 26 HEATH ST STREET ADDRESS 04 10/07-80080-005 150,00
CITY-ST-21p NORTH QUINCY, MA 02171 CITY-51-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TILE [ pelete TITLE [ change  [J Axdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2IP cy-Sr-2Ip
|
L O Delete WILE [ change (7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CcITy-S1-21p
TINLE [ Delete TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
WILE 7 celete HI O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-3$1-ZiP CITY-5T-2P

12. | hareby certify that tha infermation supplied wilh this {ling doas not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify thal the irformalion
indicated on this repert or supplernenial raport is true and accurate and that my signature shall have the same legal etfect as f made under oaih, that | am an officer or director
of the corporation or the receiver gL truslee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 i
changed, or on an attachmant an addrass, with all olbar ke emp)

Mw@z ,/z% Z  FSHYSFET2

ING OFFICER OR DIRECTOR | Data Dayura Fhamo ¥ .

¥

SIGNATURE:

SIONATURE AND TYPED OR PRINT




