FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000062746 - ' 04-30-2007 90439 017 ***150.00

1. Entity Nameg

YYBC, INC.

Principal Placa of Business Mailing Address Q 0 “ g “5 B “

2101 S UNIVERSITY DRIVE 2101 S UNIVERSAY DRIVE
DAVIE, FL 33324 U5 DAVIE, FL 33324 US
T T MR DG AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0997627 Nct Applicable
Zie Country Zip Country 8. Centificate of Statug Desirad [} Eeae'gi ﬁf:éliunal
8. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Namg,
YONGE, JAMES E Touh PASSAC e (O ¢ PA
101 NIVERSITY DRIVE Streer Addrass (P.Q, Box Number Js Not Acceptable)
EAOVIS, Ll.ll_ 353284 ° P @l\"f é ES c PECKE. ebh SWIO\

C%U LR 0T L BAA e FL | 2%"”%‘?

8. The above named ertity submits this staternent lor the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accapt

f registered agen, M

Signatire, typed of printed name of registered agenl and hiie f appicabla, {NOTE: Raglstared Agent tignature required when reingiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

fter May 1, 2007 Foo will be $550.00 Trust Fund Contribution. L} Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TITLE [ change  [[] Addition
NAME LOFRISCO, SALVATORE NAME
STREET ADDAESS | 2101 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-St-21P DAVIE, FL 33324 CITY-ST-ZiP
TItLE VT [T Delete TTLE [ change [ Addition
NAME HOWARD, RICHARDO NAME
STREET ADCRESS | 2101 S, UNIVERSITY DRIVE STREET ADDRESS
cIry-T-21p DAVIE, FL 33324 CITY-5T-2P
TTLE O oelere TITLE Cchange [ Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2Ip CiTY-ST-2IP
TILE 3 oelere THLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S1-2P
e L Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TIE [ pelee TITLE [ Change {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CImy-5T-29 CITY-§T-ZIP

12. Lnereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal eltect as it made under oath; that + am an officer or dicector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ress. with all cther like empowered.
ARG [0 7
v balﬂ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytms Phons #




