‘ FILED
2007 FOR B RO T GO R ORATION Apr 23,2007 8:00 am

DOCUMENT # P08000076113 ecretary of State
1. Entity Name 04-23-2007 90271 010 ***150.00
YANO GEAR CORP.
Principal Place of Business Mailing Address
8249 NW 36TH ST., SUITE 209-A 8249 NW 36TH ST., SUITE 209-A q n 077 8 b i
MIAMI, FL 33166 MIAML, FL 33166 _
P D S IO I OR

Suite, Apt. 4, eic. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number L — E Applied For

: ,\20’4/??\5 ‘P/; Nat Applicable
Zp '?me Zip Country 5. Certificate of Status Desired [ ?i.;iﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LORETO, JESUS
8249 NW 36TH ST., SUITE 209-A Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166 ’
City FL f Zip Code

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

SKENATURE
Signature, typed o prnted name of regisieied agenl and lule i 2opCabie. {NOTE. Regitened Agenl signalre 1aquaed when 1ensiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : {1 Delete TILE [JcChange ] Addttion
HAME LORETO, JESUS A NAME
STREET ADDRESS | 8249 NW 36TH ST, SUITE 209-A STREET ADDRESS
CITY-5T-2Ip MIAMI, FL 33166 CITY-Si-2Ip
TILE SD O eiete e [l Change ] Addition
NAME LORETO, MARIA E NAME
STREET ADDRESS | 6249 NW 36TH ST., SUITE 209-A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-7if
THLE [ Detete e O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 219
TTLE O belete TILE I Change [ Addition
HAME HaME
STREET ADDRESS STREET ADDAESS.
CITY-S§7-21P CITY - §T- 21P
TITLE 1 Delpte IME [ change [ Addition
HAME MAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-28 ory-§T-2IP
TALE 1 Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1- 29 CITY-ST- 7P

12. | hereby certity that the information supnfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméniafreport is e and accurate and 1hat my signature shalt have the same legal effect as f made under oalh; that | am an officer of direclor
of the corporation of the receiver d

flee empovejed to,execuie this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 ar Block 11 if
changed. or on an at{ ent wit ddress, with all ojher like smpowered.
SIGNATURE. X/ Vs e fo of-o0P-0 7
smﬂ.\mnp.ﬁn TYPED 01 sz«n?d MAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

=7



