| —————
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000024742 " Feb 14, 2005 08:00 AM
'+ Entty Name Secretary of State
Y.RL, INC. .

o ——— N P

Principal Place of Business ’ Mailing Address

11401 NW 12TH STREET 11401 NW 12TH STREET
SUITE 150 SUITE 150
MIAMI FL 33172 MIAM) FL 33172
Sute, AL # o Suite, ARt ¥, o6, 15t MOORE CR2E034 (10/04)
Cyssme = Chy & State — 4. FEI Number T [Applied For
= e o . 65-_091 1489 Not Applicable
Zip Country de County 5. Certificate of Status Desired | ?g'gigfeﬂﬁmﬁ
é. f{ame and Address 6i‘ cu};en; @i[ster_od Agent = B 7. Name a'nd Addregs of New Registered Agent —
Name
gggORgEESbEANRSRTYIﬁESET Street Address (P.0. Box Number (s Not Acceptable)
HOLLYWQOD FL 33021 aan — e
City l F L Zip Codé

8, The above named entity submits this s:atemen“t for the purﬁOse of changihg its regfsiered office br registered agent, or bath, in the State of Florida. | am familiar with, and acéept
the obiigations ¢f regisierad agent.

SIGNATURE s ; Lx . : R AP ;
Signalura, lyped ¢ prinled narma of 1egrsterad agenl and tile |l apphcable (NOTE, Regratarad Agact igoatura tequued when 'eirslaing) . DATE

FILE NOW1!! FEE IS $150.00 |

Atter May 1, 2005 Foe Will Be $550.00 : 8. Election Campaign Financing ~ $5,00 May Be

Trust Fund Contiibution. [ Added to Fees

Wiake Check Payable to Florida Dopartment of State | .

16 e RS AND DIRECTORS . . . I n. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN 11
TIIEE PSTD ) 1 Delste TILE [TJChange 1] Addilion
NAME LEVY, YARON NAtE LOno00227383

STHLLY ADDRESS | 692 LAKE BLVD. F SURETT ADORESS G2 14)5-8002 1008 150, 00

CITY-ST.2IP WESTON FL 33326 . N _ oTy ST 29 o . .
TILE 3 Dalate e Tl change [ Addition
RAME NAME

STALET ADDRESS STREL! ADDRESS

Ty -§1.2P L . . o F curstae o _
i3 7 Belete 1L Clchenge T Additien
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CiIY-5-2P _ N .. _ GITY-57-2P ) .
1ITLE O celete i [J Change [ Additian
MAME # NAME

STREET ADDRESS SYREET ADDRESS

eny-S1-2p L _ v Qs )

TITE [T pelete H BILE [ Change  [3 Addtion
s NAME

STRCET ADDRESS SIRELT ADOFESS

CITY-ST- 217 ] ] o fanstar ]

TITLE {7 Deleta unr [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF " CIiY 51-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corparation or the recelver or rustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: WW o R , Z@a T

?G?JATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

o no e U —

Daytrre Phania #




