FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065454 05-17-2006 90014 021 ***150.00

1. Entity Name
YANRON INVESTMENTS INC.

Principal Place of Business Mailing Addross
6505 Sw 24 STREET 6505 SW 24 STREET 4 U U4 /ou
MIRAMAR, FL 33023 MIRAMAR, FL 33023 R
PR T AR AR E I
/672 @ Sw /b Sy /6729 S /6 J}‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 05122006 Chg-P CR2E034 (11/05)
ity & Siate ity & State iy -~ 4. FEI Number Applied For
Zsfm,w@ Swes Sz AEORE //ews.c fe 13-4254597 Not Applicable
_az-lpa o277 Czu/mlr-yr A 325 o> CZ}PA S. Certificate of Status Desired ~ [J Ei'lfq::s:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nama

PALMER, SHARON
6505 SW 24 STREET Streat Address (P.0. Box Number Is Not Acceptable)

MIRAMAR, FL 33023
16729 Se /6 S5
ieans finas FL [8%%a 7

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad o prinied namo of registerad agenl and title if applicable. {NOTE: Ragisiored Agent signatura required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedio Feos comparation did not receive the prior notice.
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Derete TITLE [ change [ Addition
NAME PALMER, SHARON NAME
STREET ADDRESS | 8505 SW 24 STREET STREET ADDRESS |/ o7 - F Sen /o .S;" Ve
om-s1-2F | MIRAMAR, FL 33023 CrY-ST-2P /ﬁ‘ﬁnm,{’é' ZAES Z 33027
TILE O beiete TITLE (O change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY. ST-ZIP
TILE O elete THLE [O change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZiP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete L [ Change T3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTEY-ST-ZIP
HILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP Cmy-81-7iP
12. | hereby certity that the informgel licd with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplem port is true and accurato and that my signature shall have the same Iggal effect as if mada under oath; that | am an etficer or director
of the corporation or the receiver 5o empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment Wi /na s. with all other liko empowered.

-2 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayiime Frione #

SIGNATURE:

f




