2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Pg&?m!:n‘i:NT # P97000036613 Apr 17,2006 08:00 AN
Y & L PROMOTIONS, INC, Secretary of State
Frincipal Place of Business - M}aﬁing jﬂxddress a i o
520 BRICKELL KEY DRIVE #701 520 BRICKELL KEY DRIVE #701
R
2. Principal Place of Business j 3. Mailing Address o T
Buite, Apt. ¥, glc. Suita, Apt. # elc. ! 1st MOORE CRPEQ3A {10[0ﬂ
City & State City & Slate ' ‘ 4. FEI Number 650747587 :ztpiii :::;bw
e Couary ap Countey 5. Certificate of Status Deswed ] ?i‘ Hriﬁfjéﬁo"ar
&. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Ageni
. v Name T
?2008 gg}f‘égg—%gg? DRIVE #1217 Street Address (PO, Box Number is Not Accaptable) T
MIAMI FL 33131 - —.
City F!LL Zip Code

!he abhigabons of registered agent.

SIGNATURE - . — -
Sigrature yped Of prate name of rogiste ed Agen! and Lite if applcatis {NOQTE ReQsiered Agert signalure reqiired whan reinstating) ** DATE -
FILE M(}W’I‘ FEE s $15!).DEJ 8. Eleciion Campaign Financing . $5.00 May ©

- After May 1, 2006 Fee Will Be $550.0D Trust Fund Contribution,  £]  Added to Fees

Make Cheek Payable to Florida Department of State

10. OFEICERS AND DIRECTORS j M. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 117

HHE P ’ [T pelete TiLE "5 change T [JAsm

NAME RAOBERT, YOLANDA NAME

STAFETADORESS | 520 BRICKELL KEY DRIVE #1217 STREET ADBRESS HOOG00S 1 24021

OSLZP | MIAMI FL 33131 CiFY-ST- 2P 04/29/06-80028-004 158, 00 _

fIFE C O Gelets g [ Change [ A

HAME MAME

STREET ADORFSS STREET ADDAFSS

CifY-ST-2 CITY ST 7P

e ' O teete i — O Change

NAME .

STRECT ADDRESS STRELT ADERESS

CITY-ST- 7P Cipy-st-7e

IHILE 1 Oetese TALE ’ " Cichange A

HAME NAME

STRECT ADGRESS STAFTY ADDRESS

CITY-ST-ZP GITY-51-2ip

e T betete g S Tlchage i

NAME MAME

STRELT ADORESS STREFT ADDRFSS

CITY-8T- 7R CTY-Si-210

e ' B (7 petere Wi o Dohenge  CJae

NAME MAME

STREET ADORESS SYREE] ADDRESS

CITY-ST. 2 m Ti1Y-ST- 7P

thus filing does not quahfy for the examptions containted in Section 118, Florida Statutes. 1 further certify that the mformdum
e and accurate and that my signature shali have the same legal effect as if mads under cath; that 1 am an officer of direcic
owered in exatule this report as requivad by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Bloek 1

. wittt alfl other fike empowered.
04 -N-0p _zps-336°2,

SIGNING OFFICER OR CIRECTOR Diaytme Prione 4

12. | hereby certify that the infarpriation su pxed ;
indicated an this report or sdpplement
of the corperation or the récener gr )
if changed, or an gn altadhmient qithjin

SIGNATURE:

7 g o g - ——— -



