: FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P06000064586 01-24-2008 90031 047 ***158 75

1. Entity Name
YARELlI ENTERPRISES INC.

Principal Place of Business Mailing Address . Q““ “‘3 jab

3050 NE JACKSONVILLE ROAD 3050 NE JIACKSONVILLE ROAD

OCALA L 34474 IS OCALA, FL 34474 LS

L S e AR AE TR AR
3050 NE Tgkomville Roj.| 2050 ME Ficksonuille R .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4, FEI Number Appliec Far
OCala (T L. DUA lAa T 20-4866940 Not Applicable
Zilp 14 Country ?ﬂl Country 5. Certificate of Staius Desired G’ ?i‘;’g“ﬂfgﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . .
LALANI, ANIS'M - Karim L.Ol\l/lﬂl
3050 NE JACKSON\”LLE ROAD Street Address (P.Q. Box Numper is Not Acceptable}

OCALA, FL 34474 :
' 2050 aE Tnikipwille. e

" Chy CI‘/; if] FL | leC\:Wd(_iqq

8. The above named entity $ubkpits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations n‘f‘reglsler d alyent. /
SIGNATURE - M ol '?.’L/ oy

S\gnalu'?{i'{ ypeo or DNWI registereq agent and ttle it apphcable {NOTE . Regisierad Agent signature required when reinstating} [ iATE
FILE NOWH! FEE IS $150.00 9. Election Cameaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD P
THLE 0 Detete TILE Lk, Karimn & Crangs  [0) Addition
NAME LALANI, ANIS M NAME 41 place
STREET ADDRESS | 5023 S.W., 41ST PLACE orrest ancaEss | AGIDF Sou thuwwd P
on-sT-2f | OCALA, FL 34474 CITY-§T- 2P dula Fi B4
TILE VPO 0 Delele TILE [ Change [ Addition
NAME LALANI, KARIM NAME
STREET ADDRESS | 4907 SOCUTHWEST 41 PLACE STREET ADORESS
CITY-ST- 2P OCALA, FL 34474 CITY-5T-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$71-21P CITY-ST-2IP
TILE 3 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-21P GITY-ST-7P
TITLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-27
TITLE O pelete TITLE [O) Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the redeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changea, or on an attachmgnt wgh an address, with all other like empowerad.

SIGNATURE:

ol ll/otg 380 3¢ Yy

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR { Dal{ Daylime Phone #




