2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P980000381

1. Entity Name

SOUTH DADE YELLOW PAGES, INC.

28

Principal Place of Business

9245 SW 157TH STREET #105
MIAML FL 33157 US

Mailing Address

9245 SW 157TH STREET #105

MIAMI, FL 33157 US

4

“TO05 W Haome.Ae.

"TB05”N. Kpome,

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90213 043 ***150.00

, A ERVEMA AR IR

Homest,

S“?;}S" i EH 4 04182006  Chg-P CR2E034 (11/05)
I it &StJaI; t j 4. FE! Number Applied For
Qg . F’ . ﬂDmeS oA . . 65-0835537 Not Applicatia

33030 | USA

33050

US4

5. Certificate of Status Desired

$8.75 Aaditional

Fee Required

a

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

MAHONEY, DIANN K .
9245 SW 157TH STREET #105
MIAMI, FL 33157

Name

Qo

onéy . Dian

K

Street Address (P.O. Box Numiber is Not Acceptable)

005 N,

L3

Ste,.J]

City

ome st

Kromé, Ave.
a FL |

8. The ahove named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famitiar with, and acceapt

the abligations of registered agent.

SIGMATURE

Signature, lyped or prinied narme of registered agens and

ke it apphcatle

{NCTE. Regsterea Agent signature required when rewstatingh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE P O Deete TIE S |° w . ifchenge ) Addition
NAME MAHONEY, DIANN K AME on ann h. I 4

STREET AO0RESS | 9245 SW 157TH STREET #105 sweetovess | 1008 NJ Urome Ave. Ste. !l

CTY-ST-ZF | MIAMI, FL 33157 ary-s1-2P 0 lgj E aJ{‘ I. .33[)."50

TITLE P [ Delete TIME i - [ Change [ Addition
NAME MAHONEY, DIANN K NAME

STREET ADDRESS | 10664 S.W. 186TH STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33157 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§T-21P

TITLE 3 Delete TITLE [1Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TME 7 velete TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-$T-2IP

TILE ] Delete NILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$31-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blj:k 11t

changed, orocnana

/

Y.

SIGNATURE

ment with an addrass, with all other [jke empowered.

SIGNATURE AND TYpE

lor PRINTEDMAME OF SIGNING OFF,

R OR DIRECTOR

—

Daytrme Phore #




