ANNUAL REPORT
Jan 17,2007 08:00 AM

\
|
2007 FOR PROFIT CORPORATION FILED |

P98000058913 |
DOCUMENT # Secretary of State |

1. Entity Name
YAPOR CORPORATION

Principal Place of Businass Mailing Address
PO BOX 686 PO BOX 686
WINDERMERE, FL 34786 WINDERMERE, FL 34786

AT MARWA

01062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa=rry— Appiog For

59-3518045 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Foo Required

8. Name and Address of Current Registered Agent

YAPOR IRMA G DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

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

BIGNATURE.
Sigratues, typed or printed nasme of reg apoent and thie it {NOTE: Registored Agoni signatura requirad whan rinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camﬂaign F_inandng O $5.00 May Be } ll‘(l'l!‘l!'llﬂ’",iﬁ? ?’43
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees a1y 17 -E0 (-1 1 {5000
10. OFFICERS AND DIRECTORS |
TITLE MS
NAME YAPOR, IRMA G

STREET ADDRESS | PO BOX 686 !

GIY-S-2° | WINDERMERE, FL 34786° - - . T

ME - o] p o T e oL L o e . -
Al I LR

SREETADDRESS | L L

CTY-ST-2P . . it '

me . L o - . - : o |
NAME ) o

e DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-2ip

TIMLE

NAME

STREET ADDRESS
Cmy-sr-zip

TIMLE
NAME

SIREET ADDRESS
CITY-ST-2IP

doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effact as if made under oath; that [ am an officer or director
0 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

. changed, or on an attachment with an addr other ligg empowered. ;
SIGNATURE: ‘ [-8-07  p1.523- 1217
. ) ... . . .  BIGNATURE AND TYI'ED or rfir:r.nrwln OF BIONING OFFICER OR mchrcF\n Date Oaytme Phone #

12. | hersby certify that the information suppliad with thi
indicated on this raport or supplemental raport is tr
of the corporation or the raceivar or trustee em

‘
I
|
\

e : £ )

o



