1. Erhty Name

Y. & G, MANAGEMENT, INC. .

ANNUAL REPORT (AR) " FILED

DOCUMENT # P95000085473 Feb 19, 2008 08:00 A
Secretary of State |

Prireipal Place of Business Maiing Address
2582 SW 38T 2582 SW 3 ST

e ARIVEMINRGT

2, Prncipal Place ot Business - No P.C. Box # 3. Mailing Adaress
Sune, Apl #, eic. Sate Apt # i 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FE: Nunbet Appiied For
65'0624549 Nt ADD”CEDIS
Z Counr Z Countr it
” eurry ® Loty 5. Certlicale of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%gpgwysoé'-?NDA S:reet Address (P.O. Box Number 1g Not Azcautable)

MIAMI FL 33135

City FL Zip Code ,

8. The anove narmed ertity subrmits this statsment far the purnose of changing ils registered office or registered agent, or cotn. in the State of Florida. | am familiar with, and accent

the cbiigalions of ragistered agent.

SIGNATURE |

ST, TPl OF 72O na e O e S0 od derLa vl i e | upl casia, IRWGTE Pegistirag AQenl Sifinniury “equinr: v Mo o tabig . DATE

9. Flecton Camgaign Financing $5.00 May Be
Trust Fund Contrizution.. [ Added to Fees

Jithake Chieck Payable'th Fiorida Depariment o1 Stite ‘
LIRE T e ST L L L LT s T It s T F
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
PD [ pevere TITLE [ Crange  (J Aadition
AMARO, GIRALDO NAME
STREET ADDRFSS | 2582 SW 3 ST STAEET ADDRFSS l.liZlDEfﬂUE"?-i??_‘l'-" Ce 150, 00
cv-sT-2e [ MIAMI FL 33135 CITY-3T-2IP [ sa7 s -panhE-U 19 15,
STD O peete THLE [ Crangze 7] Andition
AMAROQ, YOLANDA HAME
STREFT ADDRESS | 2582 SW 3 ST STRFFT ANDRESS
TITY-31-70 MIAM! FL 33135 Ciy-51-21F
(T Daete e [ Ciange 3 Additon
HAME
STRZET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
LT O peete L [ Change T[] Addition
HAMLE
STRZET ADDRLSS STHEET ADJRESS
CITY-S1- 219 CITY-5T.2P
T pefele e [Cchangs [ Aadition
NAME
SIRILCY ADGRESS STREET ADDRESS
CITY-SI-2iP . CITY-S1-2IP
3 neiate T [Dcrangs [ Aadition
N&ME
STRZET ADDRESS STREET ADDRESS
Chy-s1-218 CITY-S1-2IP
12. | heraby certify that the information supphed with this filing doas nct qualify for the exernptions contaned in Section 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental repont is true and eceurale and that my signature shail have the same legal ettect as f made under oath: that | am an officer or director
of the corporation or the receiver or trysige empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it charged, or on an atrchmer f TEus, with ail other like empoweres.
SIGNATUR DT it ﬁ/
Xufismﬁm:\'?ﬁn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Fnone |




