FILED
May 03, 2007 8:00 am

4 A}
2007 FOR PROFIT CORPORATION © Secretary of State
ANNUAL REPORT 04-18-2007 90194 025 ***150.00
DOCUMENT # P06000040457
1. Enbity Name
YCLS INC.
VUV AW >~
Principal Place of Business Maikng Adoress
545 DELANEY AVENUE 545 DELANEY AVENUE
BUILDING 7 BUILDING 7
ORLANDO, FL 32801  US ORLANDO, FL 32801 US
P N 0O AR QEASAR AR e
2008’ 6ra°ﬁ’gé”ﬁf\7enﬂe . 365°8. Trange Avenue
sulfe 286" wEiE 3055 02022007  Chg-P CR2E034 (12/06)
tly & State ily & State 4. FEI Number Apphed For
Orfan o, FL _6_r’|ando, FL 30 - US bow €L Yy pr——
; Y { atry - . . $8.75 acditonal
32‘66.} L ﬁ§ 3&%01 Ejg 5. Cerwicate of Sialus Desied O Feo Requirad ona
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
1 i
URBAN & THIER, P.A. UrBan & Thier PA._
545 DELANEY AVENUE Sreet Address (P.O. Box Numbder is Nol Acceplable}
BUILDING 7 )
ORLANDO, FL 32801 200 S. Orange Avenue, Suite 2025
Jtando FL | 35851
8. The above named gntity submils this statement lor the purpose of changing its regisierec office or repisterers agent, o both, in the State of Florida. + am farmifiac with, ang accept
ting obliga:i?(ﬂT(z‘isimeu agont. .
SIGNATURE A : (acl- Chishon Th'(’_f Api i[9 2002
iy ﬁ'r?—f::r_v-d eyt el 20 ik 4 ORI {HOTE Peguiveed Agra Myranms 1w aren soniingh T “parc
FILE MOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniibunon, () Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne 3 3 Detete e W cnarge [ Actiton
HAME THIER. CARL C ot .
simeer aoonsss | 545 DELANEY AVENUE smee oess |200 S. Orange Avenue, Suite 2025
cavsrze | ORLANDQ, FL 32801 arv-sizp - |Qrlando, FL 32801
TILE O detee e O Change [ Adaitien
WAME Nasd
SIREEN ADORESS SIREET ADDRESS
Y- 5T-7IP CIFY.ST-2IP
me ml™ e C3change [ Addition
MAME HAME
STAEE 1 AGDRESS SIREET ADDRESS
TITY-ST- 0P CFY.ST- 2P
[T O delee e [J Cnange {3 Addution
ft HAAE
STREET ADORESS STREET ADBRESS
CirY-S1-29 CITY-SF- 2@
e O Detele TIME O ctrange [ Adcition
NAME RAME
STAREFT ADDRESS STREET ADORESS
ciy-ST-2P CIFY-ST-2P
e D Deleie e O Crange [ Acuition
HAME HAME
STREET ADDRESS SIREET ADDAESS
Chv-ST- TP IR
12. | hereby certify that the information supphed wilh this lilng does not quably lor 1he exemplions conained in Chapler 119, Flonda Statules. | usther certity thal Lhe intormation
indicated on ths repor or supplemental reporl is wue accurate and thal my signature shall have the same legal eifect 88 if made unoer oaih: that | am an oflicer or direcior
of the COorporenon of the recever 1ed 16 execue ths seport as required by Chapler 607, Flonga Siatuies; and that my name agpears w Block 10 or Block 11
changed, of on an attachmaent an agdiess, with all ather ke empowered.
2 . ~ Lan M . C -
SIGNATURE: L Catl-Chiishon Mhes Aol 1 dec¥ (4o4).245-8360
MGHATURE AND YRFEBDI-AQINTED NARE OF MOMNG OFFICER OR DIRECTOR T T e Cayime Prone #




