R FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT #P05000119723 03-14-2007 90040 010 ***150.00
4. Entity Name
YAXKAN, INC
Principal Place of Business Mailing Address LUUUDLU!
181 CRANDON BLVD #302 181 CRANDON BLVD # 302
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
TS PSS [ IR ERRTARAR TSR A
Suite, Apt. #, etc. Suile, Apl. 4, elc. 01092007 Chg-P CR2E034 (12/06)
City & State ) City & Siate 4. FEI Number Applied For
i )i, 20-3383348 et | NOLAPplGEDE.
Zin Country Zip Country B $8:f5 Additional
5. Certificate of Status Desired O Poe Requiredl ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SANTA LUCIA, YAXKIN
181 CRANDON BLVD #302 Street Address (P.Q. Box Number is Not Accepiable)
KEY BISCAYNE, FL 33149

City FL i Zip Code

B. The above named entity subrnits, ement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered/

SIGNATURE

Signature. typed or prin(eFama af registered xgent and title it apphcable {NQTE Registerac Agent ugnatule rtequuad when renstating) DATE
FILE NOWI!! FEE IS $150.00 S Fecton Camaign Fancng ) $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Change [ Addition
NAME SANTA LUCIA, YAXKIN NAME
STREET ADDRESS | 181 CRANDOGN BLVD #302 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FLL 33149 CIry-ST-280
TITLE vD ] Delete TI7LE [ change [} Addition
NAME VELDERRAIN, REBECA HAME
STREET ADDRESS | 181 CRANDOCN BLVD #302 STREET ADDRESS
CITY-51-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P E‘.. B e
TITLE O Delete e [ CE’ VED [J change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS i AD
CITY-ST-21P CITY-S1-2IP 0 G 20&7
ILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CiTY-S7-2IP
TITLE [ oelete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE (7 Detete TILE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p 1 CITY-51-2IP

12. | hereby cerify that the information
indicated on this report or supple
of the corporalion or the receiver,
changed, or on an attachment

.

ied with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further cerify that the information
report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execule ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it
address, with all other ke empowered.

ikt Sanitly; 0]-09-07

SIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phane w




