' FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT X ecretary of State
DOCUMENT # P98000015408 ‘ 04-26-2006 90228 022 ***150.00

1. Entity Name
Y & M CONSULTING, INC.

Principal Place of Business Mailing Address .
15761 SW75TH TERR 15761 SW 75TH TERR 500 1 BG 5 4
MIAMI, FL 33193 MIAML, FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-0819512 MNot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ ?ese-gesq Additonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent

Name

SCHWALM;MARIAT— - o
15761 S.W. 75TH TERR. oo AT PO o ser e o Aeeanel

MIAMI, FL 33193

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and live if applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SCHWALM, MARIAT NAME
STREET ADDRESS | 15761 SW 75TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P
TE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP — - : - § omy-st-ap T -
TITLE O petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee;spowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add, , with all other, empowered.
Y /o L 308-383-8333

SIGNA‘I’UHWD’TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR / Date / Daytlime Phone #

SIGNATURE:




