: FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000068994 02-06-2006 90062 019 ***150.00

1. Entity Name

YEAR ROUND MANAGEMENT COMPANY

Principal Place of Businass

8053 NW 155 5T
MIAMI LAKES, FL 33016

Mailing Address

8053 NW 155 5T
MIAMI LAKES, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
£65-0857043 Not Applicable
Zi Zi Count it
0 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARVAJAL, ARTURO
8053 NW 155 8T -
MIAMI LAKES, FL. 33016

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

City FL I Zip Code

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

SIGNATURE a

Signature, typed or prinied name of regisiered egent and litle it applicatle.
s

{NOTE: Registared Agant signaturs requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added lo Faes

After May 1, 2006 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [CJchange [ Addilion
NAME CARVAJAL, ARTURO NAME

STREET ADDRESS | 8431 DUNDEE TERR. STREET ADDRESS

CITY-ST-21 MIAMI LAKES, FL 33016 GITY-ST-2IP

TILE S O pelete TMLE [ Change [ Addilion
NAME CARVAJAL, MIRTA NAME

STREET ADDRESS | B431 DUNDEE TERR. STREET ADDARESS

CITY-ST-2P MIAMI LAKES, FL 330186 CITy-§T-2P

LE D 3 Delete TITLE [Jchange [ Addition
NAME CARVAJAL, ARTURO HNAME

STREET ADORESS | 8431 DUNDEE TERR. STREET ADDRESS

CIY-ST-2P MIAMI LAKES, FL 33016 CITY-S7-21P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-S1-2IP

T O pelete TITLE [] Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TMLE O Detete miE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP i CITY-ST-2P

12. | hereby certily that the information supplied with this fiJing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the racpiver or Lrustes empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with ar/address, with all other like empowered.

SIGNATURE:{- 2 ez ﬂ}mﬁ////ﬁé

AND TYPED OR PRINTED MAME OF BIGNING QFFICER OR DIRECTOR

Daytine Phone ¥




