2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

1. Entity Name

YAQ'S HEALTH, INC.

DOCUMENT # P06000043398

Secretary of State

03-05-2007 90052 047 ***150.00

Principa!l Place of Business

12708 NW 20 STREET
PEMBROKE PINES, FL 33028

Mailing Adaress

12708 NW 20 STREET
PEMBROKE PINES, FL 33028

b T O e

2. Principat Place of Business - No P.O Box &

3. Mailing Address

A0k

Suite. Apl. 4, alc.

Suite, Apt. #, etc.

12708 NW 20 STREET
PEMBROKE PINES, FL 33028

012682007 Chg-P CRZE034 (12/086)
City & Slate City & State 4. FEI Number Applied For
20-YECT]Loo0 Not Applicable
Zi i Count it
P Country ap oty 5. Centificate of Status Desired a $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
YAG,PEILAN- — - - =

Street Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits 1his statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am ifamiliar with, and accepl

Sigrature, typed o printed name ol rogisiano agent and wle if applicable

{NOTE Rogisiared AQont Signanre «guuwted whan rainstaing} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

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

THLE PST O pelete TILE {JChenge [ Addition
NAME YAQ, PEILAN NAME

STREET ADDRESS | 12708 NW 20 STREET STREET ADDRESS

CITY-8T-2P PEMBROKE PINES, FL 33028 ciry-s1-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS TREET ADDRESS

CliY-§7-2IP oy 81 P

e i ' T O beete TLE - - T cnange” ~[] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITy-57-219

TITLE {1 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-31-21#

TITLE [ pelere TTLE [Jchange {1 Addition
NAME HAME

STREET ADIRESS ¢TREL ABCRESS

CITY-ST-7e° CITY-51-219

changed, or on an attachment with an address,

SIGNATURE: +~

indicaled on this report or supplemental report is true an

12. | hereby certily thal the information supplied with this fiiing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /7/0/7‘/?1% -f/,’f/id%ﬁ

Date Dayuma Prhona #

/z/
7




