FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000143466 04-27-2007 90217 031 ***150.00

1. Enlity Name

Y-MART INTERNATIONAL INC

Principal Place of Business Mailing Address

3507 SW TAVE 3507 SW1AVE

CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US

TS B3 A AU A
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03102007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

20-3677103 Nol Applicable
zp Courwry di Country 5. Cartificare of Status Desired O ?i':gq":?:dmmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MURILLO, YENY P
3507 SW1 AVE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914

City FL l Zip Code

8. The abovenamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE %
';.“?'?ra\are. typed o prinlec rawe of registersd agam and tille i applicatke {HOTE: Registerad Agent signatura reauited wnen remsialingy DaTE
FILE NOW!l! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addec to Fees
=10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [1Change [ Addition
NAME MURILLO, YENY P NAME
STREET ADDRESS | 3507 SW 1 AVE SIREET ADDRESS
CITY-S1-282 CAPE CORAL, FL 33914 CITY-$1-21P
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHRESS SIAEET ADDRESS
CITY-S$7-7IP CITY-S1-21P
TITLE [ Delote TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CIy-S57-2IP
TRLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S3-2IP
TLE [ petste THLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-2IP

12. | herehy cerlify that the infermation supplied with this fling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repdyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or 19 regeivesyr trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atta skt Wit an address, with ail pter like empowered.
Vo V1 3}16
SIGNATURE: 3160
SHERAFURE AND TYPED OR PRINTED NfNE OF SIGNING OFFICER OR DIRECTOR Date: Daviime Prore #

_—_/____‘—




