o« i

FILED

2007 FOR PROFIT CORPORATION ~ Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000068540

1. Entity Name

Y T &H, INC.

Principal Place of Business Mailing Address

1308 SW 25TH AVE. 1309 SW 25TH AVE.

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

IRIVAMAAEA ML TR

03102007  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-2835572 Nor Applicable
; ; $8.75 additional
5. Ceruficae of Status Desired O Fee Roquired

6. Name and Address of Current Registerod Agent

MORALES, IRAN FUSELYS
1309 SW 25TH AVE.
FT. LAUDERDALE, FL 33312

8. The abave named entity submiis this statement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
IMe obiigations of registered agent.

SIGNATURE

Sgnanae, lypad or orivied name of isgistered agent and tie it BDDICADW. (NOTE: Rogistored Agert signaturo requined when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. (] Added to Fees

10. OFFICERS ANO DIRECTORS [

TIME P

NAME MORALES, IRAN FUSELYS
SIREET ADDRESS | 1309 SW 25TH AVE.

CITY-ST-1% FT. LAUDERDALE, FL 33312

TTLE

NAME
STREETACDRESS
Ciy-871-2P

1 NAME

TimE

STREET ADDRESS
CITY-&1-21P

TiTLE

NAME

SIREET ADDRESS
CITY.ST-2IP

THCE

NAME

STREET ADTRESS
{iry-S1-21P

TTLE

NAME

SIREET ADDRESS
Ciny-a1-2IF

12. | hereby certify that the information supplied with this ting does not quaify for the exemnpuons contained in Chapter 119, Fiotica Stalutes. 1 further certify that the information
indicaled on ts report or suppiemental repprt is iyl and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of ihe corporation of the receiver or trusteefmpowérkd 1o execute this report as requirea by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Bock 11+
changed, or on an attachment with an adghgss, wijly all other ke empowered. /

IGNATURE Ayﬂ TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR { Do 7 Daytena Phone #

Secretary of State



