2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000016974

1. Entity Name
YC & P, INC.

Principa! Place of Business Niaiing A{!dreés

2016 S. ATLANTIC AVE.
DAYTONA BEACH SHORES F1. 32118

2016 8. ATLANTIC AVE,
DAYTCONA BEACH SHORES FL. 32118

2, Pracipal Place of Business 3. Maling Address

FILED
- Feb 07,2006 08:00 AN
Secretary of State

DU R

Suite, Apt. #, et Sulte, Apt #. e1c. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numbes Applied For
58-3558335 Not Appiicabie
e Country “ip Country 5. Cerlifcate of Stalus Desved (3 90+7 D Addiionai
Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -

WALD, ADAM
3261 SW 51 5T
FORT LAUDERDALE FL 33312

Street Address (P.U. Box Number s Not ACcepiabie)

City

FL Zp Code

8. The above named entity Submils this statement for the purpose of changing its segistered office or registered agent. or both, In the Siate of Florida. | am familiar with, and accept

fhe obligahons of registered agent

SIGNATURE

Sigprature tynens of gnoled Hame of rngslerec‘i a’,}eﬂ{ and wile # apploatic

{NGTE Registorert Agal sgnatur (enuiad when rEnstaling) ) TARTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be 3550.00
Make Check Pavable to Florlda Department of State

8. Figclion Campaign Financing  $5.00 May 3e
Trust Fund Contribution. L) Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS N 11 7 7
TIE DPS N 7 Delete e o O change [ Addition
NAME WALD, ADAM AN HOD00g24485

STREETAODAESS | 3261 SW 51 ST, STREET ADDRESS 218/ 0E-50052-004 150,00

oy S7-2p FORT LAUDERDALE FL 33312 CiTY-ST- 739

i DVPT L] Delele WLE O change [T Addition
NAME WALD, PATRICIA THAME

STREET ADDRESS {3261 Sw 51 ST, STAFET ADORESS

CiTY-87-7IF FORT LAUDERDALE FL 33312 CHY-5T-2#

HILE Do F nu O3 Change [ Addiion
HanE ' RAME }

STREET ADDRESS STRECT ADDRESS B

R Ty -§7- 2P

TTLE Do TmeE D charge 1] Addition
NN WME

STREEY ADDRESS STREFT ADDRESS -

OHY-§T- 20 cIn-§r-2¢

e O e I Tl change 1] Addflion
HAME NAME

STREFT ADDRESS STRECT ADDRESS

Gty ST 7P CIFY-57- 7P

o L Deiee L - O ooange [ At
NAME NAME

STREET ADIRESS STREET ABDRESS

CTy-S1- 7P CITY-§1.2P

12, | hereby cerbly that the nformation supplied with this fing doss nat quatiy for the exemplions confained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

uf the carparanon or the rec
¥ changed, or on an akiac

SIGNATURE:

rof in empowered o exegule thigzepo
LT address, withi g% ath

s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

/"lzo(o_

T “EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cf‘ncsn OR DIRECTOR

Bale Davtima Phone ¥




