2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000058473

1. Entity Name

YEI;LOW FROG, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

200 177TH DRIVE
SUITE 103
SUNNY ISLES, FL 33160

Principa! Place of Business

200 177TH DRIVE
SURE 103

SUNNY ISLES, FL 33160 us

us

DO NOT WRITE IN THIS SPACE

R HEVE MR EED R I

04202006 No Chg-P CR2E034 {11/05)
4. FE| Number Applied Far
20-0854611 o Not Applicanle
. ‘ ; $8.75 Additional
e 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COHEN, GUSTAVO

200 177TH DRIVE

103

SUNNY ISLES, FL 33160

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered
the obligatons of registered agent.

SIGNATURE

office or registered agent, or bbth. in the State of Florida, | am fémiliar with, and accept

Signatdre, typed of printed name of registerad agent and fitle if applicable,

{NCTE. Ragistated Agant signaturs réguirsd when reinstating}

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

i

10.

P

COHEN, GUSTAVO

200 177TH DRIVE, STE 103
SUNNY ISLES, FL 33160

TILE

NAME

STREET ADDRESS
Ciy-ST-280

e

MAME

STREET ADDRESS
CITY-5%-ZP

P

TITLE

NAME

STREET AGDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TTE

HAME

STREET ADDRESS
Ciry-51-2iF

A

indicated on this report or suppiemental report is true an

12. | hereby cartify that the znfo:}a fors supplied with this fifiné;
of the corporatian or the re

does not quailly for the exemptons contained in
3 accurate and that my signature shall
IvVGr ar tustee empowered (o execute this report 2s réquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 i

_ . Z, Ll e
Chapter 118, Florica Statutes. § further certfy that the information
have the same legal effect as if made under oath; that | am an officer or directar

changed, or on &n attachment ( ith an address, with ali other like empowered.
)ﬂ f"I A .
SIGNATURE: /! G TND Crercn) H4-27-06  39L-%8-7253
SIG‘_N.:\TU}%AND TYP?‘D QR PRINTED NAME GF SIGNING OFFICER OR PIRECTOR Dale Daytime Phona #

* -

e



