2006 FOR PROFIT CORPORATION

* - ANNUAL

FILED

DOCUMENT # P04000121575

1. Enlity Name

. YAHWAY INC,

Principal Place of Business

RUA COM. GRACIA DAVILA 310
CASA 4, MORUMBI SAC PAULO
05654-040 BRAZIL,

Mailing Address

RUA COM. GRACIA DAVILA 310
CASA 4, MORUMBI SAO PAULD
05654-040 BRAZIL,

2. Principal Place of Business

4710 NW 2nd Avenue

Feb 17,2006 8:00 am
REPORT | Secretary of State

02-17-2006 90087 024 ***150.00

— BB

4710 NW 2nd Avenue

Suite, Apt. #, e1c.

Suite, Apt, #, etc.

#101 # 101 01132006 Chg—P CR2E034 {11/05)

City & Stata City & State 4, FEI Number Applied For
BO'Ca Raton ch a Raton 98-0449968 Not Applicable
3 -;IZ 31 Coun(t]rys A g‘% 431 COUHWUS A 5. Caertificate of Status Desired 0 Eg'gesqﬁrd:ém"al

£, Mamo and Address of Current Registarad Agent

7. Name and Address of Now Reqgisterad Agant

BRUNTON REGISTERED AGENTS, INC.

4710-NW BOCA RATON BOULEVARD, SUITE 101

BOCA RATON, FL 33421

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of ragistarsd agent and title i appicabls. {NOTE: Registared Agent signaturs raquirad when reinsiating} DATE
FILE NOWI!! FEE IS $150,00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TME [Cchange [ Acdition
NAME ROWAN, DESMOND NAME
STREET ADDRESS | RUA COM GRACIA DAVILLA 310 CASA 4 STREET ADDRESS
CITY- ST-2P MORUMBI, SAO PAULO, BRAZIL, 05634460 ", § civ-st-ap
TmE O3 Detete TME [ Crange [ Addition
NAME NAME :
STREET ADDRESS *STREET ADDRESS
CITY-S1-2P CITY-57-2P
TE O cetgte TMLE [J chenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
OTY-57-2F CITY-ST-2P
TMLE [ Delete TME £ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiY-ST-2IP
TME [ Deleta TIE [ Changs  F Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST- 2P ) o
g [ pelete THLE [J Ctange  [J Addition
NAME i g
STREET ADDRESS . * STREET ADORESS
CITY-S1-2IP ' "R crv-sr-ze

12, | hereby certify that the informast
indicated on this report or supb

armanthl rego

ass, with all

bther jike empowered.

ing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
isrd8 2nd axgurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
nafempoweredilo exbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

\Jzé o6 <6 |

Daytime Phana #

A

e Ewon i ouws AV

YU (3D



