2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 05, 2007 8:00 am

DOCUMENT # P04000157940 Secretary of State
1 Entity Namo 03-05-2007 90069 025 ***150.00
YAQRUB CORP
Principal Place of Busingss Mailing Address
1 4+-3-SW-G6-EFREET #H6 1150 N.W. 72ND AVE
MAMHF—334-83 5585
Hraleah, A 3962
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suita, Apt. #, clc. Suile, Apl. #, ¢elc. ‘ 15t MOORE CR2E034 {10/06)
Cily & Slate Cily & Stale 4, FE| Number y Applied For
51-0530582 Not Applicable
2 Country Zip Cauniry 5. Cerlificale ol Status Desired O $8'75 Addrional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

RAVELQO, RAUL R

14117 SW 66 STREET #H-6 Streel Address (PO Box Number is Nol Accepiable)

MIAMI FL 33183

City FL Zip Code

8. The above namad entity submits this siatement for the purpese of changing its regislered offica or registered agent, or both, n the State of Florida. | am familiar with, and accept
[herobligations of registerad agent.

SIGNATURE =

Signaturg, ypea or printed name of registered agent and tilie I appheable. (NOTE: Regstereu Agent signature requirea when reinstating} DATE

b FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Dstete e O change [ Addilion
NAME RAVELO, RAUL R ANl
SIREET ADDReSs | 14117 SW 66 STREET #H-6 SIRLE| ADDRLSS
ofy-st-up | MIAMEFL 33183 GIIY-Sl- 7P
| NE I Delete e O Change [ Addilion
" NAME NAML
JIREET ADDRESS SIRLE] ADDRESS
Vil S1- 2P CITY-S1-21P
' lLE [ Delete g [ change [ Addition
©AME NAME
SIRFET ADDRESS STRELT ADDRESS
CIrY - S5-2IP CATY-55- P
THLE [ Detete me [ change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
EITY-S1-2IP LAY §1- 2
1 [ Deiete nne [ change (7] Addilion
NAME NAME
STRLET ADDRESS SIRIET ADDRLSS
CIry-s1-#e CNY-S1- 2P
THLE O Delele 1L Jchange ] Addition
NAME NAML
STREFT ARDRESS SIRIET ADDRESS
cIlY-S1-2p CITY-$1-71P

12. | hereby cerlify thai the information suppiied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further cerlify 1hal the informalion
indicated on this report or supplementai report is true and accurale and that my signature shall have the same Iedgal effect as it made under oath; that | am an officer or diteclor
of the corporation or the roceiver of trustee empowered 1o execute this reporl as required by Chaptler 607, Florida Staiules; and that my name appears in Slock 10 or Block 11
it changed, or on an atiachment with an address, wilh all other like empowered.

F-20 -6 35 A4y -)0YS
WPED OR PH’NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

SIGNATURE:




