2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUM‘ENT“# P93000064257 Apl‘ 26,2007 08:00 AM
1. Entity Name ' Secretary Of State
YESTERLAND, INCORPORATED
Principal Place of Business Mailing Addross
6222 ALTON RD 6222 ALTON RD
e e Hm’m ”l ‘I'II ”m "lﬂ ||m IIW“"' I’m l‘l‘l “"' |H” ‘ll’“' FI 'l"
2. Purcipal Place of Busingss - No P O. Box # 3. Mailing Address

Suto, Apl. #, eic Suile. ApL. #. elc. 15t MOORE CR2EQ34 (10/06) |

City & Stale Cily & Slale 4. FEi Number Appliea For

59-2316532 Nol Applicabte
Zip Couniry Zip Counury 5. Cortificate of Slatus Desired d $8.75 Add"")"al
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEINBERG, PAUL B
767 ARTHUR GODFREY RD Sireel Address (P.O. Box Number is Nol Acceplable)
MIAMI BEACH FL 33140

City FL I Zip Code

8. The above namod onlily submits Lhis slatoment for tho purpose of changing ils regisiorad office or regislered agent, or both, in the Stato of Florida. | am {amiliar with, and accopt
1he obligalions of registered agent

SIGNATURE
. Siynalura, lypea or paned NamE O registered Agent and hlle  apoheatie. {NCHE. Regislared Apent signature required when renstating ) NATE
4
Flhl"IE NOWI! FEE IS? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution. [ Added to Faes

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nny D 1 Delete i I _ [ Change (] Addilon
NAME SULTAN, NICOLE N UoooooTS401n -
SiREET apDRiSs | 6222 ALTON RD STET ADDITSS 05/03/07-30107-018 150.00
CIIY-S1-71P MIAMI BEACH FL 33140 Cy-si-21e
TTte [ delete TS [ change 7 Addiion
NAME NAME
STRFTADDRISS SIALE T ADDILSS
Cliy-sl-ap CHy-sl-Ap
e O Delete L . [[J Change [} Addition
HAME NAMU
SIREE T ADDRI &S SIRCL] ARDH 58
CIry-S1-2IP CiTy-sI- /17
T [ peleie THE Clchange [ Adaition
NAMI NAMI
STPELT ADDRI 55 SIRILTADDRESS
CHY-$1-21P CUY-SI-71P
nnr (1 petete ILF [ Crange [ Adktiion
NAMI. § NAMF
SIRHTT ANDRISS SIRLIT ADDRL 5%
CIFY-§I-7IP CHY-81- 7P
nne 1 pelete (13 O cuange [ Addition
NAME, NAME
STREET ADDRISS SIREET ADDRLSS
CITY-sy- e CITY-S1-41P

12. | haraby cortily that the information suppliod wilh this filing does nol qualify for tha exemptions conlained in Section 119, Florida Stawios. | further carlify that the information
indgicaled on this report or supplomental reporl is true and accurate and thal my signature shall have he same logal cfioct as il made under oath: thal | am an officer or director
of the corporalion or he recewvor or frustee empowered Lo execule this report as roguired by Chapler 607, Florida Slalutos: and that my name appears in Block 10 or Blogk 11
it changed, or on an altachment with an addross, with-ll olher like cmpowered.

SIGNATURE: __ W nve N\ Sulkan Micle 04-23.09 (305)5eST00f

L9 P




