FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0OS000078979 03-15-2006 90096 043 ***150.00
1. Entity Name
Y & B INTERNATIONAL CORP.
Principal Place of Business Mailing Addiess )
3900 NW 79 AVE STE 648 3900 NW 79 AVE STE 648
MIAMI, FL 33166 MIAMI, FL 33166
s s O
Sule. Apt. 4. etc Suite, Apt. 4. etc. 02212006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
£a- 043’/ 0 3 2 Not Applicable
Zp— = | County - - Zip- - - | Country "8 Certificate of Status Desred {1 ?ﬁ‘;ig?:;ﬁmn' -
§. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
PEREZ, BARBARO
3900 NW 79 AVE STE 648 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL ] Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ine abligations of registered agent,

SIGNATURE
Signalure, typed of prnted name of registered agert and Lils if applicable NGIE: Agend gy tequirad whan 9 QATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 00 AsdedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TIILE PD O Delete TINE Clchange [ Addition

HAME PEREZ, BARBARO NAME

STAEET ADORESS | 3900 NW 79 AVE STE 648 STREET ADORESS

CITY.§T- 28 MIAMI, FL 33166 ciry-S1-ap

HiLE O Delete WL Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F - CITY-ST-2P

TITLE 1 Delete i BT J Change  [J Aadition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-§1- 0P

T . O Delete nne O change [ Addition

HAME NAME

STREE) ADDRLSS SIREET ADDRESS

CITY- $T- 2P CIrY-57-21P

I1TLE O oetete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

GilY-SI. 2P CHY-SI-2P

TITLE [} Delete TME O Change  [] Aaditon

RAME NAME

STREET ADDRESS STREET ADDRESS

chy-st-ap ciy-sT-oF

12, 1 hereby certify thal the intormation supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an olficer or director
of the corporation of the receiver or irustas empgwered to execute jhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an adgreSs, Wl
Bapbare Pers z_3 A//Dé 303- 267-/1

SIGNATURE AN| NAME OF SIGNING OFF)CER OR DIRECTOR Daytume Phong &

SIGNATURE:

13l




