*

\ FILED
*~ .2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # F98000036446 04-10-2007 90016 004 ***150.00
1. Entity Name
YAP INC.
Principal Place of Business Mailing Address q yvwvv-
5140 VOLUNTEER RD 5740 VOLUNTEER RD .
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
PR o B[ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0829878 Not Applicable
Zip Couatry Zn Country 5. Certificate of Status Desired O gi';i :;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAP, AGNES
5140 VOLUNTEER RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33330
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature, typed or printed name of registared agent ard litle it applicable. {NOTE: Registarad Agenl signature raquired when rainstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc’wng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D ] Delete TLE [ Change [ Addition
NAME YAP, AGNES NAME
STREET ADDRESS 1 5140 VOLUNTEER RD STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33330 CITy-5T-27P
TILE D (7 petete TIILE 1 Change ] Addition
NAME YAP, WARREN NAME
STREET ADDARESS | 5140 VOLUNTEER RD STREET ADDRESS
CIFY-§1-2IP FORT LAUDERDALE, FL 33330 CiTY-S1-219
e D 1 Detste TITLE [ Change 7 Addition
NAME YAP, CHRISTOPHER NAME
STREET ADDRESS | 5140 VOLUNTEER RD STREET ADDAESS
CITy-51-21P FORT LAUDERDALE, FL 33330 CITY-8T-21P
TITLE . 2 Delete TITLE [ cChange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
THLE [3 Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CIvy-ST-2IP
TITLE O Delete TTLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: “n, W Ae o 7w ¢-06 07 28 $/2 -13CA

sIANATURE AjDWPED CR PRINTEﬂAH 'OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




