FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000041539 e 01-23-2006 90033 029 ***150.00

1. Entity Name
YUGA, CORP.

5555 it a9e 252 aant ae|  NMINVIANRERINIATI

Suite, Apt. #, efc. S“"e Apl. 4, ele. 01182006  Chg-P CR2E034 {11/05)

Applied For

A, P °',“’<,“fﬁ',‘ée 44, FL IR 20555628 Heee

33 O /2 T Cm?} P /4 3 5 &2 i CW 4 5. Certificate of Status Desired [ gg;;ggf;’;“""a'

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BETTY BLANCO, P.A.
2103 CORAL WAY STE 306 Sureel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ugenl and e it spplicable. (NOQTE.: Ragisieray Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 petete TMLE B ﬁcnange 3 addition
NAME MESA, GAl NAME 2sh ) GABRI ég JA/
STREET ADDRESS | 15016 S W 1 SIREET HODRESS | 50 L&, 5“) /33 dl.ﬂd@
CITY-S1-2iP MIAMI, FL ciry-§T-zie ALtArd | / FL 33 f) 76
TILE ov O pelete TITLE D\/ __ B\Change [ Addition
nave CRESPO, JULIA v CREBLD
4
STREET ADDAESS | 15016 S W 13 AYE STREET ADDRESS | &3/ &y - 5“) ng ﬂ» ug Glm
Cay-S1. 29 MIAMI, FL 38176 Cny.sT-2iP MIMI 4 /:.Z =/ 76
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CrTy-57-2P
TLE 3 pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-51-7P
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE T Detete TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF m CITY-ST-ZIP

12. | haraby cerlity that the informagien £
indicated on this report or supflegiental repyg
of the corporanon or the regéiverfor trustee #

n‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
gpd accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
pdMo execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

PAher like empowered.
7 a’é)%' /-W/W

DaytmaGne &

E OF SIGNING OFFICER OR DIRECTOR




