2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- ° FILED

DOCUMENT # P96000094083 Feb 06, 2007 08:00 Al
1. Enuly Namo
r f
YOHAM ENTERPRISES INC. Sec etary 0 State
Principat Place of Businoss Mailing Addross
7895 GRAND CANAL DRIVE 7895 GRAND CANAL DRIVE
RO AAAA DA
2. Principal Place ol Business - No P.O. Box # 3. Maitng Addross
Suito, Apt. #, elc. Suite, Apl. #, clc. 18t MCORE CR2E034 {10!'06)
Cily & Stale City & Slate 4, FEI Number a Appled For
65 07081 05 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired Il '§g.g§q£:§;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOHAM, JEROME :
7895 GRAND CANAL DRIVE Streal Address (P.C. Box Number is Not Acceplablo)
MIAM! FL 33144-¢ '
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Stato of Florida. | am famitiar with, and accepl
Iho cbligations of égislered agenl.

SonaTURE /?J/""/ Mv Inort  ohom 11/{/7

Sgnﬁrvpeﬁ ar pn#d narme cifrefisterad sgent and Lte r apphcabla. (NCTE. Regstared Ag.‘r\l sgnatute requaad when reinslalng} ’ DA'FE 4
A4
1 . . N
.. FILE NOW! I'*E |§ $150.00 9. Election Campaign Financing  $5,00 May Be
. Aﬂar May 1, 200? 501_3 Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
Make Check Payable to Florida Department of State
NS TEER A R rnee v . -

10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
m D £ Delete e [CIchange [ Adatlicn
NAME YOHAM, JEROME ’ NAME N o
SIET ADDRESS | 7895 GRAND CANAL DR STREFT ADDRESS |_=D£“:“.’DE|:.‘2Q?1 _ -
Cv-sl2P | MIAMI FL 33144 CITY-Si- 7P 02/ 14 00-80062-001 150,00
e [ pelale TILE [ Change [ Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-SI-71IP
TIRE [ pelete TINE [ Change [ Addition
NAMI B ) HAME - ) ) —
SIAEI') ADDRESS STREET ADDRESS
CITy-81-4p CITY - ST-2IP
TLE [ Delete IHLE [ change [ Addinan
NAMC NAME
STREET ADDRESS SIREEF] ADDRISS
CITY-S1-21P CITY- S1-ZIP .
e [ Delele TE ' Jchange [ Additon .
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-SI-AIF CITY- SI-2IP
T {J Detete me - [Jchange [ Addilion
NAMID NAME
SiFEE7 ADDRESS ’ STREET ADDRLSS
CITY-S1-2IP CITY-S1-7IP

12. | hareby certify that the informalion supplied wilh this king does not qualify for the exemplions contamed in Soclion 119, Florida Siatutos. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturo shall have the samo legal effect as if made under oath; that | am an officer or direclor
of the corporation or tho receiver or frustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an alachment with an address, with all other ike empowered.

SIGNATURE: _ At S e ot A 24/

WNATURE ﬁ WPED&K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daled L Dayume Phone #




