| FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000025154 03-19-2007 90071 050 ***150.00

1. Entity Name

Y & R HARDWARE CORP

Principal Piace of Business Mailing Address K d b

19 EAST 44 ST T9 EAST 44 5T . 40“373

HIALEAH, AL 33013 HIALEAH, FL 33013 ’

R IRV AR AD RN b
Suite. Apt. #. eic. Suite. Apl. #, oc. 03142007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

. lo - H 3 S. ‘35- &) f/ Not Appiicable
Zp Country Zp Ceuntry 8. Certificate of Status Desired 0 ?g'gesqiﬁf:;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRENO, EDUARDO

19 EAST 44 ST Strest Address (P.O. Box Numbar is Not Acceptabie)

HIALEAH, FL 33013

City FL Fip Code

.| SIGNATURE

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

R Signatura, Typed or prinfed nama of regislarad Agent and fite if applicanle. {NOTE Regisiarar Agent signature requirga when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O vetete TINE [J change [ Advition
NAME CARRENO, EDUARDO P HAME
STREEF ADDRESS | 19 EAST 44 ST STREE? ADDRESS
Iy -57-2P HIALEAH, FL 33013 CITy-s7-29
TLE VP/D O patere TIE [T Change [ Addition
NAME CARRENO, EDUARDO NAME
STREET A0DRESS | 19 EAST 44 ST . STREET ADDRESS
CAY-ST-2FP HIALEAH, FL 33013 CY-ST-2P
TLE 3 oaiere TITLE 3 crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-2P
TILE O peee WiLE O crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oY-§1-ZP CY-ST-7P
TILE 3 Delete TILE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIF CITY-ST-2P
TITLE 3 pelete TIRE [T change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Cy-SI- 2P CITY-§T- 79

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is frue and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: MWRE%D NAME OF SIGNING OFFICE DIRECTH ‘_3 - | S ;B () —, ‘7 %u(vfn;ﬁ:v/m(/3 = ZOYZ




