FILED

—_ .ot |  Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATICN *  Secretary of State

DOCUMENT # P05000124949 05-04-2006 90229 006 ***150.00
1. Entity Name
YASQU OF BOCA, INC.
Principal Piace of Business Mailing Address
6960 NW JRD AVE 6960 NW JRD AVE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 o BG 0 1 9 34 3
A v (EEC A GO TR
Suire, Apt. b, eic. Suite, Apl ¥, eic. 03112006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
0‘1’0'3‘/6 ‘H’Iés' Noi Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gzz?qmmw
6. Name and Addresa of Current Ragl: Agent 7. Name and ol New Regl Agent
Name
TSALIAMANIS, PETER
5960 NW 3RD AVE Sweet Addrass {P.0. Box Number is Not Acceptabils)
BOCA RATON, FL 33487 :
Cily FL I Zip Code

&. The above namad entity submits this slatement for the purpase of changing its registered olhicé or registered agent. or both. in the State ol Fioriga. | am lamiliar with, and accept
Ihe obligations of regisiered agent

SIGNATURE

SONaNre tyned O ORMEd NEME OF tegH agend o Kle 3 NOTE: Rigpiierad Agund 4 0nM.0 # teturted whan /eins kg } DAlE
FILE NOWN! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
Ater May 1, 2006 Fee will be $550.00 Trust Fund Cogtribution. O AddedtoFoes
10. OFFICERS AND DIRE CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D [ peiete TILE O tharge £ Addition
MAME TSALIAMANIS, PETER RAME
SIREET ADDAESS | 6960 NW IRD AVE STREET ADDRESS
crfy-51.00 BOCA RATON, FL 33487 oty .S
13 O et TIE O Chenge T Adition
HAME NAME
SIREET ADORESS SIRLET ADDRESS
ry-stap or-5i- 07
I 3 delete niLE O change [ Adgition
NAME HAME
STREE T ADORESS SIREET ADORESS
Y- S1. 2P orv.51-2F
mie 1 petete e [CJchange ] Addition
NAME HALE
STREET ADDRESS STREET ADORESS
Ciry-S1. 1P GCOY-S1- 2P
14 O petee nhe OcCranmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-51-2p Cv-51-00
e ] pelee e [ change [ Aagition
HAME HAME
STAEET ADDNESS STREET ARDAESS
CrY-5T-0P ciry.s1. ¢

12. | heraby cenily that the information supplieq with this filing does not qualily for the exempliona contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaiad on this repeit or supplemanial raport is irve and accurate and that my signature shall have the sama legal eftact as if made under aath: that | am an oflicer or ctirector
of the corporation o« \he receiver or tuslee empowered (0 gxacute this repor: As required by Chapter 607, Friga Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an atlachmenl witn an acdrass, with all olher like empowergd.

SIGNATURE: ,&ZLM D06 H-9H 4B T

KINATURE AND orra| NAME OF SIONING OFFICEN OR DRECTOR




