2006 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED

DOCUMENT # P05000163077

1. Entity Name
YERE CUSTOM FINISH INC

Principal Place of Businass

1206 S FEDERAL HWY
LOT 67
DELRAY BEACH, FL 33483

Mailing Address

LOT 61

1206 S FEDERAL HWY
DELRAY BEACH, FL 33483

Y-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90113 022 ***150.00

[T EAITA I

03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-3930497/ Not Applicable
- 7 ~ o
Zip Couriry b Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
- - —86.- Name and Address of Current Registared Agent 7.-Name and Address of New R od Agont —_
Name :

CARRILLO, MARCOS E
1206 S FEDERAL HWY
LOT 61

DELRAY BEACH, FL 33483

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above namad entily supmiis this
1he cbiigations of ent.

< =

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE

Sigrature, W@ W‘Qﬂ = 1f appiicabls.

(NOTE: Reqistered Agant signature required whan reinstating)

b

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0E P O Detele mE [} Change  [7J Addition
HAME CARRILLO, MARCOS E NAME

STAEET ADDRESS | 1206 S FEDERAL HWY LOT 61 STREET ADDRESS

CITy-§7-2IP DELRAY BEACH, FL 33483 . CITy-ST-2IP

e VP )}&)@ e [Change [ Additisn
NAME HERMIDA, MANUEL NAME

STREET ADDRESS | 6151 SW 15CT STREET ADDRESS

oY -S1-2IP NORTH LAND, FL 33068 CITY-SI-2P

Tme O Detete TITLE I Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CiY-51-2IP

TLE [ Delate TILE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-7IP

TITLE 7 Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

12, | hareby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the infermation
2 on hi g

rtis tirue an

indicated on this report or supplemental re
of the corporation or the receiver gr trustee
changed, or on an attachment with an add

SIGNATURE:){

accurate and that my signaturs shall have the samae lagal effect as it made under calh; thal I am an officer or direcior
powared 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
s, with all other like empowered.

o kTE OF SIGNING OFFICER OR DIRECTOR

Daytime Prons &




