2006 FOR PROFIT CORPORATION

ANNUAL REPORT

»

FILED
Jan 23, 2006 8:00 am

bOCUMENT #P98000041747

. Entity Name
™Y & F MANAGEMENT CORP.

Secretary of State

01-23-2006 90042 010 ***150.00

Principal Place of Business Mailing Address
5900 CASA DEL RAY CIRCLE POST OFFICE BOX 1650
ORLANDD, FL 32809 WINDERMERE, FL 34786
i

2. Principal Place of Business . 3. Mailing Address .‘t
§P00 C454 DL REY CiaclE

Suite, Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State \ City & State 4. FE| Number Applied For

Or-tanbo, Floridg 59-3509688 Not Apphcable

3 22"} o 9 Country ap Country 5. Certificale of Status Desired a ?g;esq m::ml

6. Name and Address of Current Registerod Agent

7. Nameo and Address of New Reg d Agemt

ORCHILLES, FRANSISCO
5900 CASA DEL REY CIRCLE
ORLANDO, FL 32809

Nam . 5
CrediLLES , FRANCISED

Street Address (F.C. Box Number is Not Acceptable)

SPoo CasShs dEL REY cCirelE

N orlanbo T

the obligations of regist

SIGNATURE

h ¥

A}

agent and titk if

Sme‘wnﬂduu%

(NOTE: Rogustered Agert sgnature regqured whin renstating)

01 locr[oé
bre_}

~  FILE NOWII FEE IS $1 so.\oo 9. Efection Campaign

After May 1, 2006 Fee wiil be $550,00

Trust Fund Contribution.

Financing

$5.00 MayBe
Added to Foes

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 1 Detete TME [0 change [ Acition
RAME ORCHILLES, FRANCISCO HAME

STREET ADORESS | 5900 CASA DEL RAY CIRCLE STREET ADDRESS

Cry-57-29 ORLANDO, FL 32809 CoY-5T-4P

mLE O petete e vrcMerEgﬂT“ £ change Adition
NAME NAME TuhN C. Orchiiles e LE

STREET ADDRESS SRETAORESS |5§00 CASA DEL REY cirel

CiTY-ST. 7P CITY.ST- 2P oeliaypbo, FL 32509

e [ petete e [ change [ Asrittion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-ST-2P

THLE [ Detete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CIFY-51-2p

Tme 3 velete TME Dcrange [ Actition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CTy-ST-2P

TLE O Delete e (3 thange [ Adition
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-51-29 CITy-ST-2P

12. | hereby certify that the infarmatiorMguiali
indicated on this report o suppleme
of the corporation or the receiver or trustd

rfed to execute this report as
gl other like empoweared.

SIGNATURE:

edwith this filing does not qualify far the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
: rue and accurate and that my signature shall have the same ftegal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DL!OC'LLOL Yo) 343-00(E

Taytrme Phone ¥




