{ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Nams Secretary of State
YAY CORPORATION
Principal Place of Businesé - 'Majling Address
4841 NW 7TH ST., #310 4841 NW 7TH ST., #310
MIAME FL 33126 MiAMI FL 33126

Suite, Apt. #, olc. ST Suite, Apt # etc 1st MOORE CR2E034 (10/04)

City & State T ] Tiya St 4. FEI Number [ TApplied For

. o ] 65-0691771 | [Nt Aprrics
Zip Couniry aip Country S. Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address.—o_i‘ Currant Fl’eg’le:tére'd Agent 7. Name and Address of New Registered Agent

MName

gg\ 4B|C|E]AWE7P\-’I1-{\I_1AS-? #310 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33126 -

City FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agert, or both, in the State of Florida. 1 am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE

Signature, typad of prinled name of ragisteted agontand tile i sppkcakle ) {NOTE Regrstared Agent signature taquired when ginstaling) : BATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May B~
Trust Fund Contribution. [  Added to Fees

10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP [ cette | B [ Change [ Acditc
NAME GARCIA, EMMA O NAME

STREECT ADORESS | 4841 NW 7TH ST., £310 STREFT ADDAESS HODNOD 198377

oiv-sT-7e [MIAMI FL 33128 ey stae 01/2°/05-80050-00% 158,40

ke S O Delete TIte ' ClChange [ Adviiic
NAME TORRES, BEATRIZ A NARE

CIHEET ADDRESS [9B15 SW 133 CT. SEREFT ACDRESS

CIY-$1-2iP MIAMI FL. 33188 CITY-3T- 7IF

fife O Delete Tt O change  [J Acdise
NAME NAME

STREFT ADDRESS STRFFTADDRESS

GiiY-St-2f CiEY.51. 2P

it (] Delete BlLE M Change [ Addith
NAME HAME

STREET ADPRFSS STREET ADDRESS

Lie-S1-2P CIY-Si-2IP

e " O Dpeets T [ Change [ Addie
NAMF NAME

STREET ADDRESS SIALLT AGLRFSS

Y51 7P oiv.sT. 7

TIILE [ Delate T [0 change [ A
NAME NAME

STREET ADDRESS STREET AUDAESS

CIIY-51-71P CIEY.S1-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver.or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenf,\vlm an address, v?h,aﬂ athet like empowered
/ T ®

SIGNATURE: Yol g | fofwv :a_géf e F Y - 22

SIGNATURE AND TYRED ga-pﬁmen MAME OF SIGNING OFFICER OR DIRECTOR T Coaw Dayleme Phone &




