2006 FOR PROFIT COI(!PORATEION
- ANNUAL REPORT

DOCUMENT # P94000089194

1. Entity Name
YAEL CORPORATION

Principal Fiace of Business

2766 NI 620ND 5T
MIAME, FL 33147

2766 MW 62ND ST

Mailing Address
T MIAME FL 33147
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DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2006 08:00 AM
Secretary of State

IARRRIWMUERT,

02072008  NOThg-P CRZEUT (11/05)
4. FEI Number Apphed For |
NOT APPLICABLE Mot Applicable

1 8. Cerifficats of Siatus Desirad 1]

$8.75 adaitional

L g o % iRl
!

8. Name and Address of Cutrent Ro.gvrlstered Aféani
AUBAYOF, NAMAN N
2766 NWEIND ST i
MIAME, FL 33147 p Col

INTHIS SPACE

Fea Requirad

P e e

DO NOTWRITE .

8. The ebove named enlity submits this statement for the purpose of changing its registared alfice or reglsterad agent, or beth, in the State of Florida. [ am famfflar with, and actept

the cbiigations of registerad agem.

v

SIGNATURE ‘ ;

Sigaature, typed or printed nare of reglsiaoed agent end g ¥ pppiicable, [NOTE: Ragistarad Agent signature regquired whiew relnstating) DATE
|
FILE NOWDT FEE 1S $150.00 9. Breation Gampaign Financing $5.00 May Bo
Trust Fund Contribution. Added o Feas

After May 1, 2006 Fes will be $550.00

40. OFFICERS AND DIRECTORS ¢ {

HAME ALIBAYOF, NAMAN
STREET ADDRESS | 7241 PARKDR E
GieY-sT-0 FLUSHING. NY 11367

TIRLE VP ,
NAME ALIBAYOF, ZULICHA
STREET ADTRESS | 7241 PARK DR.E.

t
TTE P E
CITY-ST-I57 FLUSHING, NY 11367 ?

UTLE

NAME

STREET ABDRESS
cirr-51-2ip

NAME
STREET ADDRESS
CITY-ST-IF

TME

NAME

STNEET ADORESS
CIY-ST-2iF

TE

NAME

STREST ADDRESS
Y- §7-1P

: |

a |
E

2

|

e Mfﬁ.{?*—?-_ws.y g:\"".‘?’:"';:‘ B
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02,500 IA-02D 150, 00

DO NOT WRITE
N THIS SPACE

12 | hereby certify that the information supplied with this titng deas not qualily far the exemptions contalned In Chapler 119, Florida Stalutes. § further certify that the Informatian
indicatad on s feport of supplemental topon 15 brue and attwrate and tat my signature shall have thg same lagal effect as il made under oath; that § am
ot the corporation or the recslver of rustee empowered 1o execule Ihis report as réquived by Chapter 807, Flarlda Statutas; and that ey name appears In 8lock 10 o Block 111

changed, or on ar attachmant with an address, with all olher ke empowesed. l

SIGNATURE: __ Tt 2ot

officer or direcior

P 205 345y LY

" SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING CFFIGER OR DIRECTOR
b

Caln

Cayirg Prons 4

I



