FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000013374 RN 02-14-2005 90075 038 ***150.00

1. Entity Name

YAMI TOURING, INC.

Principal Place of Business Mailing Address 3
12460 W. ATLANTIC BLVD 12460 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US 5 Uﬂ 15 21
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8. Coertificate of Status Desired O $8.75 addltional
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6. Name and Address of Current Reglstered Agent ) - ‘ : -
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CORAL SPRINGS, FL 33071 : ! lN THIS SPACE - =
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature, typed or printed neme of registared agant and tite if applicable. {NOTE: Ragixtered Agert tignaturd required when relistaling) DATE
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D . . - B - < . o

NAME LAMILLA, SORAYA R

STREET ADDRESS | 12460 W. ATLANTIC BLVD
CHTY-ST-2P CORAL SPRINGS, FL 33071
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12. | heraby caertify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all other like empowey
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