FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT #;’50'51900123.91“17 04-27-2006 90221 018 ***150.00

1. Entity Name

YIVA NOTARY SERVICES INC

Principal Place of Business Mailing Address ST

13831 GERANIUM PL 13831 GERANIUM PL

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 S

e s KA RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 {11/05)

="y
City & State City & State 4] FEI Num gr_,,/ Applied For
Ld_ﬁo 54518/ Not Applicabie

“p - T Cauntry Zp | Couatey 5. Certificate of Status Desired (| Eeigasq lﬁg:dﬁiﬁﬁal -
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name

MACHIN, YAMIRKA B

13631 GERANIUM PL Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and Utk il applicable (NOTE: Registered Aganl signature requirad when reinstaning) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P J Detete TILE "I change ] Addition
NAME MACHIN, YAMIRKA B NAME
STREET ADDRESS | 13831 GERANIUM PL STREET ADDRESS
CITY-$T-ZiP WELLINGTON, FL 33414 GITY-ST.2IP
TITLE 1 Delete TITLE J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2IP L
we T T T T o T Delle TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE I Delete TITLE Tchange  _] Addition
RAME NAME
STREET ADDRESS STREET ADDWESS
CINY-$T-2IP CITY-ST-2IP
TILE 1 Delete TILE TIChange ] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TILE 7 Delete TMLE "] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂm Vamigkn /Nathin ¥-20-0¢ %! 43A905D

ISiGNATORE AND TYPED AR PRINTED MAME OF SIGNING OFFICE) OR DIRECTOR L._Emzm@:;-
i A 7 e
e



