2007 FCR PROFIT CORPORATION

ANNUAL REPORT -

fal 2 ]

' FILED

DOCUMENT # P05000122010

1. Entity Name

YAZBECK SERVICES INC.

May 07,2007 08:00 /
gecretary of State

Mailing Aadress
240 WINDWARD PASSAGE

801
CLEARWATER, FL 33767

Principal Place of Business

240 WINDWARD PASSAGE
801
CLEARWATER, Fl. 33767

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

SR I

Suite. Apt. #, etc.

Suite. Apt. #, elc. 05042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3404909 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name - —

YAZBECK, JOSEPH J

240 WINDWARD PASSAGE
801

CLEARWATER, FL 33767

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printad nama ol ragistered agert and Lila if aoplicable.

{NOTE: Registarad Agen! signature requirad when reinstating)

DATE

FILE NOW!!l FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES 7 Delete TITLE [ Change ] Addition
NAME YAZBECK, JOSEPH J NAME |
STREET ADDRESS | 240 WINDWARL PASSAGE # 801 STREET ADDAESS e

CITY-8T-21P CLEARWATER, FL 33767 CITY-$T-ZP e ;'%%%Hé?—}f‘éél.—.rn 120 1 f
TITE VP . [ pelete TITLE L i "'u”[jrcning"e i [ Adaiion
NAME TACHER-YAZBECK, ELISA NAME :

STREET ADCRESS | 240 WINDWARD PASSAGE # 801 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33767 CITY-ST-2iP

TILE {7 pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS _ -

CITY-ST.2P CITY-ST-2P :

TIME 3 oelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TNLE [ Delee TTLE [ Change [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2iP

TITLE M Dekete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicatad on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

I s accurate and that my signalture shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

727~
489-23Y9

JoSEPL %q.zc_gsC/(' S -10-07

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayuma Pnona &

|
I
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certify that the information ‘



