2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # P05000046170 Secretary of State
1. Entity Nama 05-14-2007 90067 044 ***150.00
2Y B, INC.

Principal Place of Business Mailing Address

PO BOX 4102 PO BOX 4102

HALLANDALE, FL 33008 HALLANDALE, FL 33008

AR R M

02172007 No Chg-P CRZE034 (11/05)
-+, FEI Number Apriiad For
55-0890940 Not Applicacls

| 5. Ceailicate of Staws Desirad | $8.75 MM
Fee Required

6. Name and Address of Current Registered Agent

JAMES, JERVONI
1207 SW 123R0 AVE,
PEMBROKE PINES, FL 33025

8. The avtove named antly submits this sfatement ror the purpas ‘ its regisiered offica or ragisiered agent, or bofh, in the State of Florigz. ( am familiar with, and accept
the obligations ot registered, agenl.
SIGNATURE ~—-—Q4 ? - 20— 07

leuw INGTE. Ragstarnd Ager sighalirs Fcwed whr ranelatng] DATE
FILE NOWE! FEE I5 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 1 Added 10 Fees

1
10. OFFIGERS AND DIRECTORS T

NILE D

NAME JAMES, JERVONI

SIREET ADDRESS | 1207 SW 123RD AVE.

U - TR PEMBROKE PINES, FiL 23025
THLE

e %‘Ames, Jgom

STREET AODRESS. | 5, O sox 4iOL Hal unc_h—'-\i‘ ‘ F\“

CITY-sI-2P

NILE

NAME

STREET ADORESS
CITY-ST-2P

WE

NAME

STREET ADDRESS
CiTY-ST-2pP

nmne

NAME

STREET ADORESS
Ciry-gI-ap

TILE

NAME

STREET ADDRESS
CITY-S1-2p

12. | hereby certity that the information supplied with this lilindg does not gquality tor the exemplions conlained in Chapler 119, Florida Statwes. | further certity that the intermation

indicaled on this report or suoplemental repor! is irue and accurale and that my signature shall have tha same legal efect as it made under cath; that | am an officer or director

cl tha carporation or tha recaivar or trustae empowered lo execule this repor as reguired by Chapter 607, Florida Stalutes: and that my name apoaars in Block 10 or Block 1 1
angad, ac an. 2. atachmeant with, 20, addrass, with, all athar lika copowered,

SIGNATURE: e z:’ —20=0 7/77(9’52517757

SIGNA NAME OF saynmczn OR IRECTOR /Eh)’nmﬂ Phona ¥




