2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

DOCUMENT # P04000138137

1. Entily Namo

YDZ ENTERPRISES, INC.

Principal Place of Businoss Mailing Addrass

7640 NW 28TH ST 7640 NW 28TH ST
SQRGATE FL 33063 MARGATE FL 33063
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 05,2007 08:00 Al
Secretary of State

O S

Suite. Apt. #, elc. Suile. Apl # clc 1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Number Appliod For
-1710507
20-17 Not Applicable
Zie Counury hZID _ ACOUNW —— 5. Certificato ol Status Dosired O .. $8'75 Addﬂiona!
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADC GOULD, MIRIAM
7640 NW 28 ST
MARGATE FL 33063

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above namad enlity submils this slatemant for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

1he obligaticns of ragistered agent.

SIGNATURE

Swgraturg, Iyoed or prnfed nama of regrsiered agent and tlle r appkcabis

(NOTE: Regisiersd Ageni signalume requirad when rainsialing)

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payablg to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.
TiLE DPST [ Cetete T [ change [ Addition
NAME DELGADO, JAVIER E NAME
. 7640 NW 28TH ST
::E ;fu;?:[ss MARGATE FL 33063 SEEQ:‘T:?SS UQDHDDBQ 245
N4 A1 RSN S0 150 00
T [ Deiete TInEe RS T RS T Y thange ) Addivon
NAME NAME
STREET ADDRI 85 STREET ADDRESS
CITY-SI-2IP CITY - ST-ZiP
TILE O pelete 0L [ change ] Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-20 Cliy- 31- 2P
nie L] Delele TLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7IP CITY - SF-ZIP
iLE [ Detate TIE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7IP CITY-ST-4P
DILE 1 pelese TNLE [[J change  [7] Addilion
NAME RAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | haraby cerlify thal the information supplied with Lhis filing does nel quatily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or truslea empowered 10 execule this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or cn an atlachmenl with an address, with all olner liko empowared.

SIGNATURE:

SIGNATURE ANS-TXPED OR FEINFFD NAME OF SIGMING OFFICER OR DIRECTOR

MIRIAN D. oulDd 4_-03.07 (9&4)7%—3&0})

Cate Daylirna Phone 4




