2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000016508

1. Entity Name

YAMD INC.

Principal Place of Business

827 SOUTH 213T AVENUE
HOLLYWOOD, FL 33020

Mailing Address

827 SOUTH 21ST AVENUE
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90037 021 ***150.00

40057080

QLT

03252007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEi Number Applied For
65-0895773 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namne and Address of New Registered Agent

FEIDELMAN, STEPHEN M ESQ.
1940 HARRISON STREET
SUITE 300

HOLLYWOOD, FL 33020

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ot printea name of rogistered agaent ana 1itle it applicanls.

{NOTE Registared Agent pignature required whan reinstating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ change [ Addition
NAME SIGARTO, NINA NAME

SIREET ADDRESS | 2651 ADAMS ST STREET ADGRESS

CITY-S7-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

TILE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O pelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS |~ STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

HITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE [ Deiete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ Change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the informatiog suppiied
indicated on this report or suppiefyental rop
of the corporation or the receivegl trustee
changed, ar on an attachmen an addr

SIGNATURE:

h this {iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
owered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

H-7-0F

with all other Kkt empowered.

NiNA S IGARTO

45U A4 7%

SIGNATURE AND

PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

r ¥




