2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000137296

1, Entity Name
YABO RESTAURANT, INC.

05-08-2006 90302 039 ***150.00

Principal Place of Business

9762 CASA MAR CIRCLE
FORT MYERS, FL 33919

Mailing Address

9762 CASA MAR CIRCLE
FORT MYERS, FL 33919

10088100

2, Principal Place of Busingss

3. Mailing Address

AT

LRI

Suite, Apt, #, etc,

Suite, Apt. #, eic.

04272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number - Appliad For
o’z 6-3659 y 59 Not Applicable
Zip Couriry Zip Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KIDA, RYAN
9762 CASA MAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33819
City FL ’ Zip Code

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 with, and accepl

the obligations of registered agent.

SIGNATURE

Sigratwe, typad or pinted raime of registered ageri and

tide il apphcable.

[NOTE: Registered Agan signalure required wnen rewnstating)

- FILE NOWN!" FEE IS $150.00 9. Blection Campaign Finanging $5.00 MayBa ) -
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution, Added 10 Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD B [ Delete TITLE [ change 3 Addilion
NAME KIDA, RYAN L NAME
STREET ADORESS | 9762 CASA MAR CIRCLE' SIREET ADDAESS
CITY-8T-21P FORT MYERS, FL 33919 CITY-ST-2IP
TME [J Detete TITLE I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-Si-2P
TLE 0 pelete TILE {] Change [ Addilion
NAME NAME
STREET ADJAESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
Mg e 7 petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CITY-ST-2IP
T [ pelete HILE 3 change [ Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST1-21P CITY-ST-2P

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the receiver of tr
changed, or on an aitach i

SIGNATURE:

Appad with th

niaj/report is true

10 gxe
r like empowerad.

Iindg does nol quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
{ite this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDVPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Prone #




