FILED

2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070554 P Ly 06-22-2006 90001 012 ***550.00
1. Entity Name
YESTERDAYS FAVORITE CAMARO INC.
Principe! Place of Business Mailing Address IVVUuULiy
712 WESLEY AVE 712 WESLEY AVE '
SUITEE SUITEE : I
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T s IR AR AP CRPI

Suito, Apt. 8, etc. Suite, Apt. #. etc. 01132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

I B . _ A0-3539771 D _|_|Not Applicable
Zip Country Zp Coxintry 5. Certilicate of Status Desired | ?:;asq mﬁ""‘“
6. Name and Addroas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRIFFO, THOMAS
712 WESLEY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE E
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
‘W-m.mummummmmumrwm, (NGTE: Registernd Agen signature recuired when reinstating) OATE
EILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. Added to Foees
S
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete e [1change [T Additin
NAME GRIFFO, THOMAS NAME
STREET ADDRESS | 712 WESLEY AVE SUITE E STREET ADDRESS
civ-sT-2¢ | TARPON SPRINGS, FL 34689 CIF-ST-2P
TME O petete TIeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
WITE e - " | Delde 11113 - N - [0 Crhange —{=] Audhilen
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
e 1 Delete FTLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Qny-Sr-ar
TITLE ] Delete TmE O cChange [ Addition
NAME - NAME
STREET ADDRESS SEREET ADDRESS
CAY-5T-AP CITY-ST- 3P
TME 1 petete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-aF

12. | hereby cenj:f\ghat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver o rustee empowered (0 exacute this r as gequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac , with all other like em ad. J
Sb%iﬁ % J 5
SIGNATURE: __ N - S-1§-06
kK Date

OR PRINTED NAME OF SIGNING OFFICER OR DINSCTOR




