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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # P05000080621

1. Entity Name

GADI YAAKOBOV INC

Secretary of State

(07-25-2006 90023 009 ***150.00

Principal Place of Business

5313 COLLINS AVE
212
MIAMI BEACH, FL 33140 S

Mailing Address

5313 COLLINS AVE
212

MIAMI BEACH, FL 33140 US
Suite, Apl. #, atc. Sulte, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
a0 - 2’9 Y7 VYB Not Applicable
Zi i o
" Country Ze Country 5. Certificate of Status Desked [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY PEREZ & ASSCCIATES PA
13935 NW 15T AVE
MIAMI, FL 33168

GAOL YAAKk0ARIV

Street Adc?ess (P.O. Box Number is Not Acceplable)
S

COLLTAN AVt H /0~

Y arz0mI REACA

FL %50

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

the obligations of registered agant.

siGnaTURE X G&C]I Yee x Oé o/

Sigrature, lyped of printed naasa ol registered agent and litle I applicatle

(NOTE: Registered Agent signature requlrgd whon reinsiating)

Heo/

-
FILE NOW! FEE IS $150.00
Due by September 6, 2006

$. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P 7 pelete TITLE {JChange  [] Addition
NAKE YAAKOBOV, GADI NAME

STREET ADDHESS | 5313 COLLINS AVE # 212 STREET ADDRESS

CITy-S1-2IP MIAMI BEACH, FL 33140 CITY-S1-2P

TILE [ Delete THILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CrIY-ST-2IP CITY-ST-2/P

TITLE O belete TITLE [ Crange [ Addilion
NAME HAME

STREET ADLRESS STREE ADDRESS

CITY-ST-7P CITY-ST-7IP

TNLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2iP Y. ST-2ZP

TILE 3 Delete TITLE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-sT.me CITY-ST-2iP

THLE O oeiete TITLE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-TIP CITy-sT-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oathy; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % Ga e[: _%sugaé{?»/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNIRG OFFICER OR DIRECTOR

Daviime Prona #




