2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000085473 Feb 17,2006 08:00 AM
1. iy Narms Secretary of State
Y. & G. MANAGEMENT, INC.
—Prmc-f;pal F‘Iace ;31: l;u;f;éss_ ______ Mailing Address
2582 SW I ST o 2682 SW 3 ST
o L
2. Principal Place of Business 3. Maling Address
" Suile, Apt. 1, elo. Suite, Apt. #, etc. ] A _ 1st MOORE CRZEO34 {10/05)
City & State Criy & State &. FE! Number 1 lappliesFar
R 650624549 l’ %Ns(gg;pl(ga:i;
zip Country 2t Cauatry 8, Cerlificate of Stajus Deswed [ ?i'a?g[g?:;“mm
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agemnt -
Narmre :
%gABAZHSQWYZOé—rA NDA — - Sireet Address {P.O Box Number is No) Acceplable)
MIAMI FL 33135 3 ; o
iy FL 1 Zip Code

B. The anove named eniily submits s statement for the purpese of changing its registered affice or registeresd agant, ar bath, it the State of Flordda. | am familiar with, and accept
e ouigations of registered agent

L

SIGNATURT
CugRiatarR . typnnt o DEATOT TAMA O seQreter o AN and M 1 ahpioalie INOTE Regmstered Agent sHmmure mounad when :enslalang) DATE
FILE NOW!! FEE J§$1 S0.00 . . B g. Etection Campagn Financng $5.00 tay e
. Alter May 1, 2006 Fee W_ll! Be $550.00 . .. - Trust Fund Contributon. [ Added to Fees
Make Check Payable 1o Florida Depariment of State
(0. _OFfCERsANGOWRECTORs o ADGHTIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me PD 7 oeteee e - 3 Changs [} Additicn
e AMPRO, GIRALDO : o m;%%?%ggéggﬁgﬁmg 150,00
SERELT AULBLSS (2582 SW 3 ST ’ STRELT ADDRESS " ! : "
cHY-51-47  [maMl FL 33135 - - - GITY-8T- &
e STD ] petete HIE [ Change [ Addition
AN AMARD, YOLANDA NAME
STREEY ADDRESS | 2582 SW 3 ST - STREET ADDRCSS
LRY-ST-a4¢ MIAMI FL 33735 R Cify- S A
THLL 3 vevets nne 3 Cange [ Addifian
NAML MARME
STRLLT AUBHLSS STREET ADDRESS
COY-51-7% tae-S1- 2P
L U] Datete TTE [ ctame [ Addition
NAME NAME
SHIEET ADDRISS STREET ADDRESS
CITY-51-2P CHY-$1- 10
— —- N S — — - —

TE 3 Detee 1|13 v Clcrergs [ Adoition
NAME NAME
SIREET ADURESS SHIEET ADDRESS
CIvY-51- 217 CTy-S1- 2P
THiLE 7 Cetete HILE [ change [T radition
NAME HAME
STRILT ADDRESS STREET ADCRESS
oTY-ST- 2P CHY-5-ap

12. | hereiy certily that the information supplied with this filing dees not qualify for the exemplions cu%tained in Section 119, Flarida, Statutes { {urther certily thal the informalion
indicatad on s faport or supplemental report is rue and accurate and that my signature shall have Ine sama legal sffect as if made undeyaath, that | am an allicer ar director
at the corporalian ar the rgcenes oF lrustes etopowered ta execute this Teport as sequired Gy Chapter 607, Florida Statutes; anc thgf my nfiw apprars in Biock 10 or Black 11
if changed, or on an attgenment with an a W alt ather likg empoweaed. 4 é

SIGNATURE:

Bt B e e e Lt Aot T Bl ari it I T YT frrTe e pm o By = Davtnrrns Bhwnis &



