2009

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p08000100626

1. Enlity Name
YAGO Corp.
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StURETARY OF STATE
LLAHASSEE FLORIDA

|33126-122 |«

5. Certificate of Status Desired

) 2 APnncnpaI Piace ofBusmass
11693 W, Atlantic Blvd, 7300 N.W.
Suite, Apt. ¥, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Suite 101
City & State City & State 4. FEINumber Applied For
Coral Springs, FL Miami, FL 26-37589380 Not Applicable
Zip Country
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7. Nemo and Addross of Current Registered Agont

4| Name
del Valle, Manuel R.

19th

Straet Address {5.0 Box Number is Not Acceptable)
7300 St

+

Suite 101

Cod
FL | 59%6-122p

8. Tha above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Frorida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiesrad agent and title if applicable. (NOTE. Regisiarad Agent signature requirad when reinstating) DATE
¥ {fm“‘g; January T May 1 Fae [8.$160.00: ¢ <% 5
e o fg SLhAfter May 1 Fae i5]$560.001 3%, . 9. Elaction Campalgn Financing $5.00 may Be
gﬁi@ ;.?5 ;i a.mended UBR Ic 861.26“‘56? }a. P Trust Fund Contribution. D Added to Fees
,7Make Chack Payable to Fiorida'Department of State
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OFFICERS AND

DIRECTORS

STREET ADDRESS
CITY - 87 -2

D/P/T/S

Coral Springs,

Planchart, Vilken J.
11693 W. Atlantic Blvd.

FL 33071
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CITY -8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY -57-2IP
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NAME

STREET ADDRESS
CITY -87-2P

TILE

NAME

STREET ADDRESS
CITY -57-2P
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an officer

SIGNAT

12. | hereby certify that, lhe Infprepation suppled with this filin
information mdlcated on this

g does not qualify for the sxemption stated in Section 119,07{3){). Florida Statutes. | further cerilfy that the

rt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
ar director of the ration arithe receiver or frustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name
appears in Blogk 10 of on gn

ach t yith 7 Z?m2 fh %er l?emmwered
URE: ilken J. Planchart

186-522-6545

SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34B (12/02)

Date Daytime Phone #
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