FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-24-2006 90346 009 ***150.00
DOCUMENT # P05000061725
1. Entity Name
YURUBUNA'S CORP.
Principal Place of Business Mailing Address
950 W 33 PL 950 W33 PL 600289932
HIALEAH, FL 33012 HIALEAH, FL. 33012
P v OO T AT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
27-0 /21823 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg'zgm‘:dm‘ﬁ"mal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agont
Name
STABLE, RAUL
950 W 33 PL Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The above named enmiily submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Siate of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of pevited navne of r4gerisred agend and tite f apphcable, (MOTE: Regrstered Agent zoneture requrred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D J velete TILE [ change  [] Adgition
NAME STABLE, RAUL NAME
STREET ADDRESS | 950 W33 PL STREET ADDRESS
CTy-S1-29 HIALEAH, FL 33012 CITY.ST-ZP
TILE O pelete TME Vite Presidenr [ Change B{ddniun
NAME RAME vieTor F. STAMRLE
STREET ADORESS SREETAKRESS | 2954 Sw 36 ST,
CITY-ST-2P CITY-ST-2P MiAdl, FL 33133
TLE ™ pelete TIE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST 2P
TITLE O velete THLE [} Change [ Aaciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2iP : CITY-S7-2ZP
TLE [T etete TITLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- - 2P CITY-ST-2P

12. | heteby certify thal the infarmation supplied wilh this filing does not qualify for the exempzions conlainea in Chapler 119, Fiorida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver or lrustee empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered,

SIGNATURE: ___ % (265D 579-6057

W ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Deyume Phona &




