2008 FOR PROFIT CORPORATIO

FILED
Jun 10, 2008 8:00 am
Secretary of State

ANNUAL REPORT .- ~° 05-02-2008 90170 Q15 ***150.00

DOCUMENT # P030001 16050

1. Entity Name
YAZFRAN, CORP.

Mailing Address

1530 S. FEDERAL HWY
DELRAY BEACH, FL 33483

Principal Place ol Business

1530 S. FEDERAL HYY
DELRAY BEACH, FL 33483 US

5 66013957

AT

2 Principal Place of Busness - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. 4, at¢. 04172008 Chg-P CR2E034 {12/06)
City & State Cily & Srale 4. FE} Number Applied For
20-0321141 Not Applicable
Zip Gountry Zip Gountry ) ) $8.75 Addiional
& Corificate of Stass Desied 1 2% Requirsd
6. Nzme and Address of Current R Agent 7. Name and Addreas of New Registered Agent -
- - : - Ngma - - [ -

.CABRALES, YAZMIN
1530 S. FEDERAL HWY
DELRAY BEACH, FL 33483

Straet Addrass (P.0. Box Number is Not Accapiable)

City FL l Zip Coda

8. The above named entity submits this stalament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamitiar with, and accepl

1he goligations of regstered agep!.
SIGNATURE A, . ‘%‘@

_'_w.mmwﬁm%-nmmu-m_ INGTE: Raguisr oc) A, 1gnr /e ragus i wiven remtang) DATE
FILE NOWI!t FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
Trust Fund Centribution, Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Del T B thange [ Addition
NAME CABRALES, YAZMIN HAME

STREET ADDRESS | 1530 S, FEDERAL HWY STREET ADCAESS

Cory-ST-a1P DELREY BEACH, FL 33483 CUyY-Si-2P

i . 7 Detete e D crange {73 Additon
MAME ‘_;:"- NAME

STREETADDRESS | -* STREET AQOAESS

ON-Shaw ory-S1- 2P

e [ Detee e Ochange [T Axition
KAME MNAME

STREET ADDRESS STREET ADORESS

oIy 5T-29 arr-si-ar

HE O Detese TE O chnge [ Addstion
NAME NAME

STREET ADDRESS SIREET ADDRESS

are-51-pp OTv-St-ar

me 0O petete TIE O Crange [ Addition
HAME KaE

SIREET ADDRESS STREET ADDRESS

Gy -S1-ap Cry-si-ap

e O3 Darete TOLE O Cange ] Addition
NANE NAME

STREEY ADORESS. STREET ADDRESS

CiTY-SI-0P CITY-ST- 1P

12. 1 hereby certily that the inlormetion suppliad with this rm does not qualily lor the examptions contained in Chapter 119, Flovicta Statutes. ) lurther cartdy that the information
indicated on this repon or supplemental report is true accurate and thai my signarure shall have the same legal ellect as it made under oath; that | am an officer or director
of tha corporation of tha recaiver o tnustee empowered 10 execute this répor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changged, or on an ahachment with an reas, with all other like empowered.
SIGNATURE: 0/ ?6/0F S4/2Y3-353)
hd Due Dayrme Prvons ¢

ITED NAME OF SIONING OFFICER OR DIRECT OR




