i

~2006 FOR PROFIT CORPORATION

AHNUAL REPORT
DOCUMENT # P85000051635
1. Entity Name :
YAC?—'&T SAFETY SERVICES INC.
Principal Place of Business ] Mailing Address
1370 S OCEAN BLVD ' 1370'S OCEAN BLVD
#1807 #1807

POMPANG BEACH, FL 33062  US 1

POMPANO BEAGH, FL 33062 US

DO NOT WRITE IN THIS SPACE

ARG

FILED
May 01, 2006 08:00 A]
Secretary of State

i

02082008  NoChg-P CRIEG34 (11/05)
4, FEI Number Applied For
§5-0593758 Mot Applicabls
" $8.75 additiana
5. Certificate of Status Desired 1| Fee o

6. Name and Address of Current Registarsd Agent

1

OSCSODAL, LUCIA ;
1370 S OCEAN BLVD #1807
POMPANO BEACH, FL. 33082 1

1

1

DO NOT WRITE
IN THIS SPACE

%. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent. 1

4

SIGNATURE

Signatire, lyped or printed tame of egatened agaat Bnd title & saplicabie.

{MNOTE: Regiciered Agent signaiuce requred when reinstating)

CATE

FILE NOWIII FEE IS $150.00
Atter May 1, 20006 Fee will ba $330.00

9. Election Campaign Financing
Truat Funid Contribution.

$5.00 may 8¢
Adtlod fo Foes

=

HODOOnES 1 157

51 .
(571 3AR-RRRRA-DNY 150,00

10. OFFICERS AND'DIRECTORS

g B ]
NAME OSCSODAL, LUCIA |
STREETADLAESS | 1370 S. OCEAN BLVD #1807
CmY-5T-2P | POMPANO BEACH, FL 33082 '

THE ,
NAME

STREET ADDRESS I
CATY-ST- 2P i

HAVE J
STREET ADORESS
LY-sT-ZP J

TME l
STREET AUDAESS
CRY-ST-BP

TLE 1
NAME

STREET ADDRESS
CiyY-§T-2P

NAME
STREET ADDARESS

!
J
TLE i
]
Gy -57-2P J

DO NOT WRITE
IN THIS SPACE

12. 1 hergby ceriify that the information supplied with this ﬁﬂné) dozs not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information
asccwate and that my signatre shall have the same legal effect 28 if made under oath; that | am an officer or direcior

{o execute this 'ee"égﬁ 83 required by Chaptar 667, Floride Statutes; and that my name appears in Block 10 of Block 11 if

427)o 6 AH9Y3 8353

indicated on this repor or supplemental report is true an,

of the corporatien ar the receiver or bustee empowered

changed, o on an attachment withran address, with alt othar @ ¢
1

SIGNATURE: AAde, ‘, :

HAATURE AND TYPRD O

o Osasadal

Ceyleve Phone #




