FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000041539 05-02-2008 90179 023 ***150.00

1. Entity Name

YUGA, CORP.

Principal Place of Business Mailing Address . ] 0“ 3 :) J ‘ 0

5035 PALM AVE 5035 PALM AVE . | .

HIALEAH, FL 33012 HIALEAH, FL 33012 .

PR TS W ARG O AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 {12/06)
City & State } City & State 4. FEI Number Applied For

20-2555628 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O ?i‘;;ﬁ?iﬂonal
6. Name and Address of Current Reglslemd Agent 7. Name and Address of New Raglstered Agent

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

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its ragistered offlica or registared agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Signature, yped of ornted name of registered agent and titte if appicable (NCTE: Regsterad Agent signaiure required wher reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T * DP O pelete TILE O Change [T Addilion
NAME . MESA, GABRIEL JAIME NAME
STREET ADDRESS [ 5016 SW 138TH AVE CIR STREET ADDRESS
CITy-S1-2P MIAMI, FL 33175 CITY-ST-21P
m DV O oelete ITTLE [ Change [ Addilion
NAME CRESPO, MARIA JULIA HAME
STREET ADDRESS | 5016 SW 138TH AVE CIR . STREET ADDRESS
CITY-S7-21p MIAMI, FL 33175 CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME ) NAME -
STREET ADBRESS STREET ADORESS
CIY-ST-2P CIry-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREE] ADORESS STHEET ADORESS
CIIY-ST-2P CITY-ST-2IP
TILE ‘ O oeleta TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-21P CITY-ST-2IP
HLE O pelere TNLE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-21P CIrY-S1-ZP

12. | hereby certily that the information supplied with this liling does not qualify for the examplions contained in Chapter 119, Florida Stawutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate end that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an all%ﬁs. with alil othgr like empowered.
SIGNATURE: (‘“ Lozt Gabre/ Mesq _ 4/29/06;

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prons 4




