2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
PSWCN[;LBA ENT # POSOOO 1 63082 04-21-2006 90114 032 ***150.00
YRP, INC.
Principal Place of Business Mailing Address
5507 14TH STREET WEST 5507 14TH STREET WEST 50 0 1 4 3 9 3
BRADENTON, FL 34207 BRADENTON, FL 34207
N S UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
J & = Mﬁjyé \5/ Not Applicabh
Zip Courtry Zp Country 5. Certificate of Status Desired | ?8'75 Additional
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl RAJAB
5507 14TH STREET WEST Street Address {P.O. Box Number is Not Acceptable}

BRADENTON, FL 34207

City F L Zip Code

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

SIGNATURE
Sigratura, typed o puntad name of regstarad agent and itle if apphcabla {NQTE Rag d Agent sig requited when il DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Einancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P 1 Delets TITLE [ change  [] Addition
NAME PATWARY, MOHAMMAD NAME
STREET ADDRESS | 2012 BRANDON CROSSING CIR #102 STREET ADDRESS
CHY-S1-2IP BRANDON, FL 33511 CITY-ST-2IP
TLE SEC [ pelete THLE [ change [ Addition
NAME YASMIN, RUBINA NAME
STREET ADDRESS | 2012 BRANDON CROSSING CIR #102 STREET ADDRESS
CITY-§1-2IP BRANDON, FL 33511 CITY-$T-2IP
TLE 3 Delete THLE O change [ Additior
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
e 3 Oelete TILE O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE 7 peteto TITLE [0 change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TITLE [ Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CIIY-ST-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions 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 the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmmm all other like empowered.
SIGNATURE: < ity 17?4




ATTACHMENT
4{,,4&/_@4_393_

CLIENT: \/ H PT - q2el

TAX RETURN MEMO
Tax il be DELINQUENT ifnot paidby ¥~ 30 -4 &
Please make your check for $ / 5& ‘ 0d

This check is for payment of your:

(m] Depasitory 941 Payment —Payable to your bank Write
your FEI # on your check and quarter you are paying

o Sales Tax—Payable to FL Dep't of Revanue
Wiite your Sales Tax # on your check

O - State Unemployment Tax
Payable to Florida U.C. Fund
Write your UCT # on your check

a Federal Unemployment Tax (940 Futa)
Payabie to your bank, write your FEI #

O Mail Form timely — No check required

)l( Oter FOIE periccal fw

Enter Date Paid_ 4~ (T~ & wg cool




