FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000091950 03-23-2007 90011 012 ***150.00
1. Entity Nama
YMC INTERNATIONAL SALES CORPORATION
QU 2T
Principal Place of Business Mailing Address
5800 PREMIER PARKWAY 9800 PREMIER PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
L NI AD O ORI
Suite, Apt. #, elc. Suile, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3128484 Not Applicable
%ip Cotniy & Country 5. Certificate of Status Desired O EeBeIZesq ﬁfggi‘)"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B Name
YURGEALITIS, JOHN P
9800 PREMIER PARKWAY Street Address (P.Q. Box Number is Not Acceplable)
MIRAMAR, FL 33025

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and ntle Il apphtatke {NGTE: Registerad Agent signatura requued when remsialing) DATE
> FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [T Change [ Addition
HAME YURGEALITIS, JOHN P NAME
STREET ADDRESS | 14800 LEWIS RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITy-SI-21F
TILE vTD 1 petete TILE VTD XJChange (] Addition
NAME MARTINEZ, MANUEL R NAME Martinez, Manuel R
STREET ADDRESS | 1580 BRICKEL AVE. APT 1706 STREETADDRESS | 3425 Alhambra Circle
orv-5-2P | MIAMI, FL 33129 orv-st-a Coral Gables FL 33134
TINE sD ) Detete TLE [ Change  [] Addition
NAME CANTILLO, ABELARDO M NAME
STREET ADDRESS | 4032 RIDGEVIEW DR. STREET ADDRESS
CITY-ST-7IP DAWVIE, FL 33330 CITY-S7-2IP
TITLE O oelate TITLE ] Change  [_] Addilion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2IP ClIY-85-2P
HILE O delete HILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TIHLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemplions contained in Chapier 119, Florida Statutas. | lurther certify that the information
indicaled on tKis report or supplemental report is true and accurate and that my signature shall have Ihe same legal etfact as if made under oath; that | am an officer or director
of the corparalion or the receivgr or trustee empowerad 1o execute this reporl as required by Chapler 607, Floriga Statules; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an addregs, with all other like empowerad.

John P. Yurgealitis 01/24/07 (954) 364-0085

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datle Caytene Phone #




