2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000073152

1. Entity Name

YUDMAR EXCLUSIVES, INC.

05-14-2007 90066 043 ***150.00

Mailing Address

5697 NW 194 LANE
CAROL CITY, FL 33055

Principal Place of Business

5697 NW 194 LANE
CAROL CITY, FL 33055 US

us

s

VRO AN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FIOS S\W 6 SEET
Suite, Apt. # etc. Suite, Apt. #, etc.
04302007 Chg-P CR2E(G34 (12/06
st oo 9 (12/06)
City & State City & State 4. FEI Number Apptied For
M FLoOoviDG 20-2954219 Not Applicable
Zip Country Zip Country - - $8.75 Additional
33 | 5' 4 ooy 'x 5. Ceriilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M Name

RODRIGUEZ, JORGE
5697 NW 194 LANE
CAROL CITY, FL 33055, "

MAriQ Q. RODYi&UCE

Street Address (P.O. Box Number is Not Acceptable)

AT Nw

94 LamNE

CYeayOL CITY

FL | 2%Rer

se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o423 .OF

8. The above parfiedentity submﬂs this statemdngder the pur,
the obligaTions of .e e,
siGhRTURE

o ﬁ"- and bty d apphcacie

{NOTE Registered Agent sigriature required when feinsfahng) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee wIII be $550 00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added 1o Fees

10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L DIR B R velete itt: CIchange [ Adition
NAME RODRIGUEZ, JORGE NAME

STREET ADDRESS | 5697 NW 194 LANE STREET ADDRESS

CITY-ST-2IP CAROL CITY, FL 33055 CIY-57-21P

THLE DIR O veleze TITLE [JChange [ Addition
NAME RODRIGUEZ. MARIA A NAME

STREET ADDRESS | 5697 NW 184 LANE STREE] ADDRESS

CITY-ST-2P CAROL CITY, FL 33055 CITY-ST-2IP

TIMLE O pelete 1IMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S7-21P

TILE [T petete TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TINE 3 oelete HTLE U Change [ Addition
NANS NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TILE® [ pelele TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

of the corporallon o the gectver or trustea empow,
o gl with an address. wij-airother like empowerad.

ate and that my signature shall have the same Iegal effect as if madea under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

O4.27- 07 (200)220:2442

HE OF SIGNING OF FICER DR DIRECTOR

Date Oaytime Phone ®




