D FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000086310 04-26-2007 90229 041 ***150.00

1. Entity Name

YAMI IMPORTS, INC,

Principal Place of Business Mailing Address q u U B q q b q

8550 NW 136TH AVE RD 8550 NW 136TH AVE R

OCALA, FL 34482 OCALA, FL 34482

B P o VAT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222007 Chg-P CROE034 (12.’06)
City & State City & State 4. FEI Number Applied For

A0 ~5f Yy '-f' < ‘-l/ Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Dasirad a $8.75 additona
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SILK, YAMILE :
8550 NW 136TH AVE RD: Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL I Zip Code

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

SIGNATURE
ture. lyped or printed name of registarad agent end iitle ¢ appicable (NOTE; Registersd Ageni signanure required when renstating) OATE

FILE NOWIlI FEE |S $150.00 9. Flection Campaign F_inancing $5.00 May Be
_ After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ change [ Addition
NAME SILK, YAMILE NAME
STREET ADORESS | 8550 NW 136TH AVE RD STREET ADDRESS
CIry-S1-2P OCALA, FL 34482 CIY-St-aIP
TITLE vD O pelete MLE [ Change [ Addition
NAME LOGREIRA, JUAN LEONARDO HAME
STREET ADDRESS | 8550 NW 136TH AVE RD STREET ADDRESS
CITY-5T-2IP OQCALA, FL 34482 CITY-ST-21P
TE 73 pelete e (3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-$t1-219 CITY-$1-2IP
TITLE [ oeleta TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not.g:aality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate ahd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Btack 10 or Block 11 if

changed, or on an attgch t with an address, with all cther likg,empowered
e LA rog- a2 27
SIGNATURE*X

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR Data Daytma Phona ¥




