FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

_90_ te sk e
DOCUMENT # P06000064455 01-29-2007 90071 002 150.00
1. Entity Name
Y & D ENTERPRISES, INC.
Principal Place of Business Wailing Agdress
3389 SHERIDAN STREET 3389 SHERIDAN STREET
STE 263 STE 263 60008149
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
e AR AR R
Suite, Ap! £ eic Suiie, Api £, elc 01252007 Chg-P CR2E034 (12/06)
Chy & State City & State 4AFE\ Numiber Applied For
A0 - L’XS 30? g Not Applicable
Zip Counlry ap Counity 5. Certificaie of Status Desircg ] ?g'zgql';f:g'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHOM, YAACOV
3389 SHERIDAN STREET Street Acdress (P.O. Box Number is Not Acceptable)

STE 263
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named enlity submits this s1atement for the purpose of changing its registerec office or registeren agent, o both, in the State of Flonog | am familiar with, and accept
the obligations of regisierad agent

SIGNATUHE
Sniatre, tyoed ar praited rarre o repestered agene and e f apphenbie, INCGTE: Req) steren Agenn signature recy ired when rengtatng) DATE
FILE NOW!Y! :FEE IS $150.00 9. Election Caw1pa|g|1 I-'Imancmg 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 1 peiete TILE [0 Crange [ Adeiien
NAME NAHOM, YAACOV HAME
STREET ADDRESS | 3389 SHERIDAN STREET STREETADDRESS
GITY-ST-21P HOLLYWOOD, FL 33021 CiTY-ST-2IP
e {1 oelete TITLE [(Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-218 GTY-S1. 4P
TiLE [ cetese THE Crange ] Acciton
MAME NAM:
STAEET ADORESS S1RCETADDALSS
CitY-51-2P LITY-ST- 219
TITLE 1 puleie TIILE [ crange [ Aadinan
NAME NAME
SFREET ADORESS SiACET ADDAESS
CITY-8T-2P CHY-ST. /P
nE 1 belete ILE i crange [ Accition
NAME NAMZ
STREET ABDAESS STALET AQDAES
SiY-51-2P CiTY-5T. 212
TTLE [ TiLE [ crange [ Accition
NAME HAME
STAEET ADDAESS STAZFT ANDRESS
CITY -57-2P I -5

12. | hereby certify thai ihe information suppliea with 1his filng does not guality for ithe epbmpiions contmnea in Chapler 119, Florioa Statutes. | further cernfy ihat the information
indicalec on this ieporl of supplemenial report is irue ane accurate and that my sighature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporaiion or ihe receiver or irustee empowered (o execuie ihis 1eport as rgfcured by Chapter 607, Flonaa Statutes. anc that my name appears in Blogk 10 ot Block 114

changed. or on an attachment with an gfoiess, with all other lixe empawerea
SIGNATURE: __/ [/t e — [~ -7

AND TYPED DR PRINTED HAME OF STGNING OFFICER OR DIRECTOR Date Daytme "hone #




