2008 FOR PROFIT CORPORATION

wo

"ANNUAL REPORT (AR)

DOCUMENT # P94000082088

1. Enxtily Name

Y-R-M CORPORATION

(o] 3]
5T et !‘f

Frecipal Placs of Business

2055 B2ND AVENUE
VERO BEACH FL 32966

faling Address
P.O. BOX 1407

HALLANDALE FL 33008

2, Principat Prace of Buangss - No PO, Box # 3. Mating Addoas

Saile, Apl #, e, Suile. Apt. #, gC.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

1st MOORE CR2E034 (10/07)

R

City & State Cuy & Stale

4. FE' Number Apphed For

65-0537207 Mot Apghcable
Z sunir Z Cox i
P Couniry P Country 5. Cenficate of Status Desirea O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent
Name

ROSSZ FIU CORPORATION
201 5. BISCAYNE BLVD.
#850

MIAMI FL 33131

Streel Address {P.O. Box Number 18 Not Acceptabig)

|
|
7. Name and Address of New Registered Agent ‘

Cl[y

Zipp Code

FL

8. The apove named ertly sebmits s statement for the purpose of changing its registered office or registerad agent, or eotr,n the State of Flonda. 1 am farmifiar wih, and accept

the Giligalions of reyistered agent.

SIGMATURE

Santure, R OF Rrerad nara Mo slrred ngerl wvl L1 e Farplcatie

OTE Regriuen AZenl s (ralues /@queart ol omlf G-

i FILE-NOWHIL L FEE: 18:$150.00
‘After:May 1; 2008 Fee.Wili Be $550.00
Chéck Payable to Florida-

PATE ‘
|
|

9. Elecuon Camoagn Financng
Trust Furd Ceomineetion [

$5.00 May Be

Added to Fees I

10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

T PVP O neete e [dcChange [ Aedition
HAME MUTCHNIK, RALPH NAME

STREET ADDRESS | 1905 NLE. 118TH ROAD SIRECT ADBRESS HIGO0O0E 1 4599

omy-s7e [MIAMI FL 33181 Ciy-51-2p 021 3A705-800505-022 150,00

TiLE L Dete nmne O Change [ Addiaon
AT HALE

STREET ADORESS STREFT ARDRFSS

Y- 81217 Iy -§7- 219

T C peete TLE 71 Cnange [ Addion
HAM: HEpAE

STREET ADGRESS STAEET ADDRESS |
o1Y-$1-20P ITY-5T-71P !
e O Deete I [J Ctange [ Addition
HAME raME

STRZLT ADDGRESS SIHEET ADDHESS

STY-ST-2P CIY-51- 2P

TITeE 7 peate TILE {JCharge [ oditons
HAWE HARD

STREET ADDRESS STAEET ADDRESS

oy-sI- 718 Ciry-1- 4

TLE T Deicle THLE [ Crange [ Additigs
HEME NERAE

STREET 40DRESS STREE? ADDRESS

Y- ST-29 GITY-3T. 2P

12. t hereby certy that the information suoplisd with s filing does not gqually for the exemptions containad in Section 119, Ficrida Stawutes [ urtner cartify that the inlormation
ndicatad an mis report or supplerrental repcrt is frue and accurate ana that my signature shall have the sama legar efrect as if made under oath, that | am an officer or director
5! the Gorporaucn or tne receiver or trustee empowerad t6 execute this report as required by Chapter 807. Fierida Statutes; and that my name appears in Block 18 ar Block 11

If charged, or on an altachment with an address, with al ciher ke empowerad,

SIGNATURE: LD Lt = B lpf 1Vt frsn b

,%5’0/0,?

G5y A5t - 000G

SIGNATORE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Gag Davine Prore s



