FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000025891 04-11-2008 90058 041 ***150.00
1. Entily Name
ASHDOD YUM, INC,
Principal Place of Busingss Mailing Address 4 0“860 1 0 ‘
6767 VIA REGINA 6767 VIA REGINA
BOCARATON, FL 33433 US BOCARATON, FL 33433 US .
R A SR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nurnber Applied For
3 0O~ gs-zqs. g 3 Not Applicabte
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BITTON, SARAH
6767 VIA REGINA Street Atddress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Code

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

SIGNATURE
" Signature, typed of prinled name of registered agent and title il apphcable. {NOTE: Registered Agent signaiure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dpelele TITLE [J Change (7] Addition
NAME BITTON, GEORGE NAME
STREET ADDRESS | 6767 VIA REGINA STREET ADDRESS
CIvY-§T-2IP BOCA RATON, FL 33433 CIny-Si-2Ip
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2tP
HLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TLE O pelete TILE [0 Change ] Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delele TILE [ Change [ Acdilion
HAME NAME
STRECT ADDRESS | STREET ADDRESS )
CITY-§T-21P CIFY-ST-2IP o
mE o O Delete TITLE - [ Change 3 Aucilion
HAME . L HAME Va
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

S IG NATU RE %‘; F:\SI'ED NAME Wégiﬁggl DfDIIRZ;:";_ND{J [} ld/'/ 9'/0 B Das Phone #




