3%

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al

DOCUMENT # P05000124949

1. Entity Name
YASOU OF BOCA, II\!_C.

Secretary of State

Principal Place of Business : Mailing Address |
6960 NW 3RD AVE 6960 NW 3RD AVE L o i

BOCARATON, FL"33487 ™" ~7°° "7 7 BOCARATON, FL 33487

T

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = Fodied Fo

20-3469765 Not Applicable
5. Certificate of Status Desired 0O $8.75 Additional

Fes Required

6. Namo and Address of Current Registered Agent

8960 NW SRD AVE | " DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE
Sugnature, Typed o printea nama ol registared agent and thike if applicable. , ' (NGTE: Registered Agent signature required whan rainstating) DATE
L E NO "9. Election (.Dampaign Financing [ 13 '00 May B ¥ LIDDUDD:;'?SDEB
. - . ay Be 2 s - - by
Aﬂef“‘fyﬁ?g&;ffe'am‘:: g.'?SD.OO TrustFund Contribution. . [ Added to Fees U4' 11703 dDUi f 018 150, UD
t
10. CFFICERS AND DIRECTORS ] ‘ ] X B .
TMNE D ' LN ST .' . o
NAME TSALIAMANIS, PETER L T

STREET ADDRESS | 6960 NW 3RD AVE
CITY-ST-2P BOCA RATON, FL 33487

TNE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE
NAME

e "~ DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE S
NAME ' )
STREET ADDRESS . L ' .
CITY-ST-2P o ' ’

THLE o
STREET ADDAESS ’ "
oITY-ST-ZP

-

12. | hereby certify thal the information suppliad with ihis filing does not qualify for the exempilons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this repart as required by Chapter 607, 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: L~ AN~ 5//51‘7/0‘6 98L-G23 . RA5(

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER R DIRECTOR Datw Daytine Phone #




