2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000081212 ecretary of State
I Entiyfame 6-2005 90173 036 ***150.00
04-26- .
YAU FAMILY INC.,
Principal Place of Business Mailing Address
10720 SW 146TH AVE 10720 SW 146TH AVE
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04}
City & State City & State 4. FEI Number Applied For
65’- /Z ‘-17(') ‘r“? Not Applicable
Zip Country Ip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAU, RICARDO

10720 SW 146TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL [ Zip Code

the obligations gkfegistered agent.

siaNaTURE £ F _4 %—- V//a’ /f}}’

8. The above wﬁw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalue, fyped of pmted name of regrster, ntand lits 1t apphcabk {NOTE Regrstarad Agant signature fequwied whan enstaing) ’/DATE /
7

FILE NOW!!! FEE 1§ $4€0.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

)03 DpP O petete THLE {1 Change [ Addition
NAME YAU, RICARDO NAME

STREET ADDRESS | 10720 SW 146TH AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 CrY-S1-2IP

TTTLE Dv [T Delets TITLE [JChange [ Addition
NAME YAU, HUMBERTO NAME

STREET ADDRESS [ 10720 SW 146TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITY-ST-ZIP

TLE DS O Delete TLE {Tj change  [] Addition
HiME YAU, RAFAEL HAME

STREET ADDRESS | 10720 SW 146TH AVE STREET ADORESS

CITy-ST-21P MIAMI FL 33186 CITY-ST-2IP

THILE bT O oelete TITLE [ Change ] Addition
RAME YAU,” ALFONSO NAME

STREET AOCRESS (10720 SW 146TH AVE STREET ADDRESS

CY-ST-21P MIAMI FL 33186 CITY-ST- 2P

TITLE [ pelete i [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2IP CITY-ST-7P

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmyntd?ran address, with all other like empowered.
SIGNATURE: _~ <=s 7~ %_, Jafos L5 )73 519
DN, SIGMING OFFICER OR DIRECTOR / 9‘!a

SIGNATURE AND TYPED OR PRINTE Deftene Phane #




