2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT # P04000033133

1. Entity Name

YAPUR RAMIA, INC.

Secretary of State

06-18-2007 90001 002 ***150.00

Principal Place of Business

1800 FIRWOOD €1
ORLANDO, FL 32818

Mailing Address

1800 FIRWOOD CT
ORLANDO, Ft 32818

40140339

2. Principal Place of Business - N

S fBrn 21#7

Q. Box # ___

|,

3. Mailing Addies

/7

[ Locnfon CF

AR

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

05292007 Chg-P CR2E034 (12/06}
City & Siae Cily & Stale 4. FEI Number Applied For
3o 7" F’L erm=, 7L FL— 20-0726254 Nol Applicable

73 os} pp

Zip Country Zip, Couniry » X $B.75 Additional
3 I_/7 / ,% 3 L/7 /;,/ 5. Cartilicate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAMIA, JGSE Y

Ramie Jose Y

1800 FIRWQQD CT

Streat Address {P.O. Box NumBer is Nol Acceplable)

ORLANDO, FL 32818

/752 LBurnfen CT

City

T,

L/e— P/)f;onf' FL ]zm(:od934/7/,;

8. The abova named entity submils this statement lor the purpose of changing its registered

the obligations of registerad agent. m/

office or ragistered agent, or bath, in the State ol Flerida. | am familiar with, and accept

5-29-07

SIGNATURE
. Signature, ng(or prinled narme uf registeres agunt and ble 1f applicatie.

(NOTE: Repsivred Agent Signatule raguired when teinstatng)

DATE

- FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TTLE b O elete il _ A JX cnange [ adition
HAME RAMIA, JOSE ¥ NAME / 78 o g vennhem 7
STREET ADDRESS—1 3 4+88-BRUTFON-BLY SIREET ADDIRESS %
[
omv-s2e ORI ANDO-F—32685— CitY-5T-2P C/@r—m o/ f: L 3 v4 7//7,
TIMLE O Delete THLE O Change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-57-2P
THLE O oekets TITLE [ Change {1 Addilion
NAME NAME
~ STREFT ADDRESS” - STREET ADDRESS _
CITY-8T-2IF CiIy-51-29
TITLE O Delete 1Tee O change (O Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE (0 elete HILE [ Change (7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2IP

12. | hereby certily that the information supplied with this fitin
indicated on this repert or supplemental repertis rue and accurate and that my signatur

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed., or on an attachmant with an address, wilth all other like empowered,

.

doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal (he information

& shall have the same legal effect as if made under oath; that | am an officer or director

Yoy 230 T2FF

SIGNATURE: _gmb %a,m«,-
SIGNATI AND TYPED OR PRINTED NAME DF SiGRING OFFICER OR DIRECYOR

SH]-27

Dayna Phone ¥




