FILED
2006 FOR FROFIT CORPORATION Jan 17,2006 8:00 am

1. Entity Name 01-17-2006 90247 013 ***150.00
YAF INVESTMENT, INC.
Principal Place of Business Mailing Address
20325 SW 190 STREET 20325 SW 190 STREET
MIAMI, FL 33187 MIAMI, FL 33187
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
3 O- 262 b 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A,ddi““"ﬂ'
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agant
Name '
_ Cogenen \JAm i Lo faenpddel
T Street Address (P.O. Box Nufhber is Not Acceptable)
e 20275 S0 |50
. City c t " Zip Code
- ™M P ) FL [ *3% 157
8. The above named entily submitsfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aCcept
the obligations of @red agdit.
SIGNATUH&L >< Ol -0 -0l
/Siunmurs. rw‘sl or printad nam@terad agent and tite if applicasie, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Added o Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Ghange [ Addition
NAME FERNANDEZ, CARMEN YAMILA NAME
STREET ADDRESS | 20325 SW 190 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-$T-2P
TITLE [ Delate TME O change [ Andition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21
TITLE O pelete FME o [ Change [ Addition
NAME NAME
STREET ADDRESS | ———— = . - o e - — — .| . STREET ADDRESS __ _ —
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Deiete TME O Change [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-§%-2IP
TITLE O bekete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee epipowered to executs 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 attachmeant wi addrgsk, with all other like empowered.

SIGNATUR o %Of- 10- 0 )Q?:OJ_ 76367 ¢

“{"F AND ﬂ'ﬁsb‘b{( pny'rsn NAME OF SIGNINQ OFFICER OR DIRECTOR / Date Oaytime Phona 4

LA}




