FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000075549 02-11-2008 90060 041 ***150.00
1. Entity Name
YA-POD INC.
Principal Placa of Business Mailing Address
2625 STATE RD 590 2625 STATE RD 590
APT. 1034 APT. 1034 .
CLEARWATER, FI. 33759 CLEARWATER, FL 33759
RS oS [T RO RN AL
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232008 Chg-P CRZE034 (12/06)
Cily & State City & State - 4, FEI Number Applied For
Pl -OYSEE0Y Not Apphicable
Zp Couniry Zie Country 5. Cenificate of Status Desjréd 0 - g:zesq::f:éno“a'
-—-§.-Hame snd Addreas of Current Reglstered Ageni———— —|-- ——— - - —7.~Name aird Addreas of New Registered Agent
Name ’ )
BURYKIN, MARK
2625 STATE RD 590 Street Address (P.O. Box Number ig Not Acceptable)
APT. 1034
CLEARWATER, FL 33759
City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and titls if applcable. {NOTE: Registared Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ oeleta TITLE [ Change [ Adgition
MAME BURYKIN, MARK ' NAME
STREET ADDRESS | 2625 STATE RD 580, APT. 1034 STREET ADDRESS
CITY-51-4iP CLEARWATER, FL 33759 CITY-ST-21P .
e VP [ Delete Tme JP & Crange ] Addition
NAME BURYKIN, ANDHEY NAME BurYEIN ANDREY
STREET ADDRESS | 2680 MCMULLEN BOOTH RD, #7212 smeroness | woo  TewiTy L. #H O
ory-sT-zp | CL ATER, FL 33759 CITY-ST-2P At PerclSAVRG FL 3371
TITLE S ] Delete TILE {J change [ Addition
NAME -MALKOV, KONSTANTIN _ e RAME——— ——— e — -
STREETADORESS | 2762 DIANE TER STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33759 CITY-ST-2IP
THLE [ pelete mE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ perete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TITLE O changs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P GTY-ST- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trustes empowaerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Mo EwL Presiobi 2-%:08

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayline Prone 8




