FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000100540 05-01-2006 90344 024 ***150.00

1. Entity Name

Y.L INVESTMENTS, INC.

Principal Place of Business Mailing Address quo’z z‘d U J

6800 NW 84TH AVE 6800 NW 84TH AVE

MIAMI, FL 33166 MIAMI, FL 33166 :

T s ISR MATEN AT BEER T
Suile, Apt. ¥, etc. . - Suite, Apt. &, etc. 03192006 Chg-P CR2E034 (11/05)
City & State P City & State 4, FEI Numky Applied For

=7 e (= (55 X $O S/'O?\ Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired (W] ?ei'gfq;‘if::ional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, NESTOR

6800 NW 84TH AVE ) Street Address (P.Q. Box Number is Nt Acceptable)
MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signatura, typed o prinied name of registered agart and ttle If applicabie. (NOTE: Rogislared Agen| kgnature required whan reinstating) DATE
FILE NOWU!I FEE IS 5150.06 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [) oetete TITLE [ change  [1] addition
NAME MENDEZ, NESTOR NAME
STREET ADDRESS | 6800 NW 84TH AVE STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33166 CITY- §7-ZiP
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-2IP CITY-57-ZiP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 3 Delete TITLE O chenge £ Addition
NAME NAME
STREETAGORESS. [ - _.. . - STREET ADDRESS | _ i
CIY-st- 2P : CITY-ST-71P -
e ] Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-21P CITY-ST-2IP
TMLE ) ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2IP CITY-ST-7iP

12. | nereby certily that the information supg . mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this report or suppie tal report | g and accurate and that my signature shall have the same logal efiect as if rmade under oath; that | am an officer or director
of the corporation or the receiver g trustee @ \;-’f rqd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

eAth

changed, or on an attachment wifh an add Il other like empowered.
SIGNATURE: / o/ 151/2006

SIGNATURE ARKLPEPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Laylime Phone #




