FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT #P98000082489 02-19-2007 90044 022 ***150.00

1. Entity Name

831 YAMATQC, INC.

Principal Piace of Business Mailing Address

4281 NW 1ST AVENUE 4281 NW 1ST AVENUE 4 mng.gz_r_l
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s e T LR

i . . ite, Apt. #, et
Sulte. At #, exc Sule. Aot 4. etc 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 65-0872033 Not Applicable
Zip Country ap Country 5. Ceriificate of Staius Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FAIRMAN, WILLIAM

4281 NW 15T AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ’ 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printéd name of regisiany agent and tile it applicable {NDTE Regisiered Age i signalure raguirec when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 tMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change  [] Addition
NAME VECCIA, MARY NAME
STREET ADDRESS | 1800 LAKE DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 chy-ST-2P
TITLE D [ Delete TITLE [ change ] Addition
NAME CRYAN, PAULA NAME
STREET ADDRESS | 680 GLENOVER DRIVE STREET ADDRESS
CITY-8T-2P ALPHARETTA, GA 30004 CITY-$1-21P
TITLE 3 oelete TITLE "] change  [C] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 3 Delete TITLE O change 3 Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-§1-21 cIry-S1-21p
TIMLE [ Delate TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21p
e O pelate TTLE [3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-S1-2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal efiect as if made under oatn: that | am an officer or directar
this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.
//;10%7

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver or trustee empao
changed, or on an attachment |}h an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME y SIGNING OFFICER OR DIRECTOR Da(}/ / Daytime Phone K
7




