2007 FOR PROFIT CORPORATION
ANNUAL REPORT

‘FILED

DOCUMENT # P94000089194

1. Entity Name

Jan 22,2007 08:00 AM
Secretary of State

YAEL CORPORATION
Principal Place of Business Mailing Address
2766 NW 62ND ST 2766 NW 62ND ST

MIAMI, FL 33147 MIAMI, FL 33147
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2766 NW 82ND ST
MIAM), FL 33147
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8. The above namad entity submits this statement for the purpose of changing i1s registerad office er registerad agent‘ or both, in the State of Fiorida. 1 am familiar with, and accept

the obligalions of registerad agent,
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Sigraturs, typad of printed nama of registered agent and title if applicable

{NGTE. Ragistered Agant sigrature requrec when ranstaling}
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8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00 .
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FLUSHING, NY 11367

TTLE

RAME

STREET ADORESS
LIrY-81-21p

VP ’
ALIBAYOF, ZULICHA SR
7241 PARKCR. E. L
FLUSHING, NY 11367 P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS i
CTY-ST-7P '

TLE ,
NAME Ce
STREET ADDRESS .
CY-ST-2P SR

TILE i
NANE .
STREET ADDRESS '
CY-ST. 2P

e

REDTT

DQ"NOT

T wi‘

TN

o
L,\‘;:;a.li‘t:r .

gt
i

. ] Ve
o EIL
wo by eV
f

TR
K

':‘l‘ B

o g,

ys!

RITE

L
5o ey S

E?i ni't

3 5‘*’

12, Lheraby certify thal the information supplied with this filing does not qualify for the exemptions confained in Chaptar 113, Flonda Slarutes t {urthar certily that the unfofmalmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
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changed, or on an attachment with an address, witn all other like empo;

SIGNATURE: o) 240~ rum) %ﬁ% F

'SIGNATURE AND FYPED ORPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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