FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000033133 04-11-2006 90098 023 ***150.00

1. Entity Name

YAPUR RAMIA, INC,

Principat Place of Busingss Mailing Address ] gV -
2108 BRUTON 8LVD 2108 BRUTON BLVD
ORLANDQ, FL 32805 ORLANDO, FL 32805
N T OO A
/e 89 F,\'(‘waoo, C T /P00 f—?rwoq/ CT
Suite, Apt. #, etc. Suiie, Apl. k. etc. 04052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
O("/GA C/a FL 0("/644/0 FL 20-0726254 Mot Applicable
3;5*?/? Couniy ‘3253?/49 Courtry 5. Certificate of Status Desired 0 ?i‘ggﬁ?;é‘b"a'
6.”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMIA, JOSEY.
2108 BRUTON BLVD Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32805

700 Erpgon] CT
% Olando FLI " 2577

8. The above named entity submits this staiement tor the purpose of changing its registered office or registerad agent. o both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registerad agenl.

“»
- -
sxGNATURE__%&Q/ m”““v 7 g pé
Signature

xed OF peTeQ AT e Of reGisierad Gent and Wkt appheable {hOTE Registernd Agent signatue -eaued whar rendlising) DATF
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ pelete TILE O change [ Adcitien
HAME RAMIA, JOSE Y NAME
STAZET ADDRESS | 2108 BRUTON BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-21P
TITLE O pelste TTLE O change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-s1-2IP
1L T Detete TV, [ClChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIT-51-2iP CITy-57-21P
WTLE ] etete HIiLE [Ocienge (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iF CIy-&41-21P
SITLE [ belete e [ Change [ Audition
NAME MAME
SITEET ADDAESS STREET ADURESS
CIvY-8T 2P ciy-si-ap
{14 £ Detete TME O cenge [ Adgition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Flarida Statles, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 111t
changed, or on an atlachment with an address, with all other like cmpowered.

SIGNATURE: ramin- G606 Sy 480 7757

SIGN, E AND TYPEDR OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtire Prone o




