2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05600078979

1. Entity Name
Y & B INTERNATIONAL CORP.

Principal Place of Business

917 SW 87 AVE
MIAMI, FL 33174

Mailing Address

P.0. BOX 441295
MIAME FL 33144

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90038 004 ***150.00

20000773

VAT AR N

Suite, Apt. #, atc. Suite, Apt. #, stc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§3-0431032 Not Applicabte

- 7 -

zp Couniry P Couniry 5. Certificate of Status Desirad a $8'75 {uddnlonal
e R Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BARBARO
911 SW 87 AVE
MIAME, FL 33174

Street Address (P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered oflice or registered agert, or both. in the State of Florida. 1 arm familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agen: and litle if applicable, {MNCTE: Rogistered Agent signature required whien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be P
Aﬁer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE PD O Deteta T0LE Ol Change [ Addition
NAME PEREZ, BARBARO NAME
STREET ADORESS | P.O. BOX 441295 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP
T [ Deteta TRE [ Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete _TmE . .. [DOcrange. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ot-S1-2P CITY-ST- 2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTIEE [ Delete TME [ Crange [} Augilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ) CITY-S1-2P .
HILE <10 Delete. Tme [dchange ] Addilion
NAME, . NAME
STREET ADDRESS STREET ADDAESS
ciry-gi-ap - CITY-51:2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental rgport is true a
of tha corporation or tha receiv empowaerad |
changad, or on an attachmant

SIGNATURE:

doas not qualify.f¢

Bexemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and #at my signature shall hava the same legal sflect as it mads under cath; that | am an officer or director
g repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thar like eprbowers

F=08 s34 ¢

C™

TURE AND TVFE/U 'OR PRINTED NAII76F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

p—— §



