FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000065454 07-11-2007 90075 007 ***150.00
1. Entity Name
YANRON INVESTMENTS INC.
Principal Place of Business Mailing Address “! Udiked™ o™
16729 SW16 87 16729 SW 16 ST '
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
e PR RIRIDEVRIIRAT
Suite, Apt. #, atc. Suite, Apt. #, sic, 07052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
13-4254557 Not Applicable
Zip Counlry Zip Country 5. Ceriificaie of Status Desirad 3] ?i'giﬁrd:‘;‘b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PALMER, SHARON
16729 S.W. 16TH STREET - Streat Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered offlice or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept
. lhe obiigations of registered agent.

P

* SIGNATURE
L Signalure, typed ur pnaied rame of ragistered agent and utle it spplicante, (NOTE Regusternd Agent signaturng ieguired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITE [ Change ] Addition
NAME PALMER, SHARON HAME
STREET ADOAESS | 16729 SW 16TH STREET SIREET ADDRESS
CITY-ST. 2P PEMBROKE PINES, FL 33027 chy-s1-21¢
THLE T Delete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDAESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O oelere s [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-§1- 2 CITY-ST-2IP
THLE O oetete E [Jchange [ Addilion
NAWE NAME
SIREET ADDRESS SIRER] ADDRESS
ClY-S1-2° CIY-§1-21P
TIEE [ Oelete 1HLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-S1-2P
TEE [ Delete ThLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CIry-S1-2p CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this lling does not qualify for lhe exemplions centained in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenial (gport is irue and accurate and that my signature shall have he same legal etfect as il made under cath, that | am an officer or diracior
ol the carporation or the receiver g gmpowered to executa this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an anachment wi s, wilh ail other like ermpowered.
/] -~ S - E 3
¥

SIGNATURE: o Dayme Frare ¥ J

SIGNATMAEG-AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




