C FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000034902 2 01-30-2006 90036 048 ***150.00

1. Entity Name
YBOR REALTY GROUP, INC.

Principal Place of Busiress Mailing Adddfess |~ T - - 77
2212 5TH AVE P.0. BOX 5236
TAMPA, FL 33605 TAMPA, FL 33675
p R ACE AR R AL
2002 S Sreqoe
Sule. AE’" :‘C' Jof Suite, Apt. 4. elc. 012420068  Chg-P CR2E034 (11/05)
Clty & State City & State 4, FEI Number Applied For
; ‘/"lﬂ O, /:7/’ “ﬂ 59-3700716 Not Applicable
3 3 c oS 4‘?‘ N, Jd’a s [ Zp Country 5. Certificate of Status Desired d ?i'gesq::ﬂm"al
6. Name and Addmss of Qﬁﬂem Registered Agent 7. Name and Address of New Registered Agent
Name
\
YTURRIAGA, SANDRA Secdra  YAorwrn60
2212 5TH AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33605
2002 5’7& ywc_ Ju/'%{ /o8
Gi
My FL | 3%%05

8, The above named entity submits this statemant for the purpose of changing its registered office or reglste(d agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

smwmuna&éﬂcéﬂ %r;\

Signatire. typed nr% name of vWﬂgmt and titla if applicable. (NOTE: Regisiered Agent 3ignatuia /eaquied when relnsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Ochange ] Addition
NAME YTURRIAGA, SANDRA NAME
STREET ADDRESS | PO BOX 5236 STREET ADDRESS
CITY-S7-2P TEMPLE, FL 33675 CITY-ST-21P
TILE ) [ pelete TINLE [ Change [ Addition
NAME MARAY, SUDESH NAME
STREET ADDRESS | 2212 5TH AVE STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33605 CITY-57-21P
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O velete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TINLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2P

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with ar%:ﬁ all other like empowered.
SIGNATURE

SIGNATURE A‘!‘ TYPED OR PRINT AIIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




