2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P05000126876 Secretary of State
1. Enlity Name

Y & H, INC.

Principal Place of Business Mailing Address

275 SW 37TH AVENUE (/0 LOPEZ ACCOUNTING

MIAMI, FL 33135 1800 W 49 ST

HIALEAH, FL 33012

U

03282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao

36-4579525 Not Applicable

$8.75 Addtonal

5. Cartificate of Status Dasired O Fee Required

6. Nams and Address of Current Ragistered Agant

O E ot STREET D DO NOT WRITE
MIAMI, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registaerad office or registered agent, or both, in the State of Florida, | am larmiiar with, and accept
tha obligations of registered agant

SIGNATURE
Signalure, typed ar prinisd nama of registered sgent and title if apphcable. {NOTE: Regstarad Agenl signature raquirsd whan resistaing) DATE
9. Election Campaign Financing 55.00 May Be
FILE NOW!!! FEE IS $150.00 Y 3 3 :
After May 1, 2007 Foo wlfl bo $550.00 Trust Fund Contribution. O  AddedtoFess ) UDDUHH?S{:FJ?E\ _
N524 0-a20003-005 1501,
10, OFFICERS AND DIRECTORS |
TILE ]
NAME MUSTAFA, YOUSEF

STREET ADDRESS | 275 SW 37TH AVENUE
CIrY-57-2P MIAMI, FL 33135

TiTLE D

NAME MACHOQUR, ABDELHAMID
STREETADORESS | 275 SW 37TH AVENUE
CITY-ST-2P MIAMI, FL 33135

TITLE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
{REET ADDRESS
CITY-51-2IP

TINLE

NAME

STREET ADDAESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

12. | heraby cerlify that the informaltion supplied with this hh does not qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tis report or supplemental rapaort is true an accurala and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diraclor
apula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusise empowered to ex
changed, ar on an attachment with drass, 5 ; powered.
SIGNATURE: Hoc/o

IIRE AND TYPE ED NAME OF EIGNING OFFICER OR DIRECTOR 4 9'!‘ Daylsme Prone #




