2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # PS9000039557 . . 02-25-2008 90064 014 ***150.00
1. Entity Name
A YELLOW PLANE, INC .
Principal Place of Businass Mailing Address “i LA
7430 SW 61ST STREET 7430 SW 615T STREET
MIAMI, FL 33743 MIAMI, FL 33143
e E AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applead For
65-0926923 Not Applicabls
Zp Country Zip Country 5. Certiticate of Status Desired 0 $8.75 addtonl
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENRIQUE, DILLON

Joshn Toohed ™

110 CAPE:FLORIDA DR.

Slrest Address (P.Q. Box Number is Not Accaptable)

KEY BISCAYNE, FL 33149

B

T30 SW it Streex
Miami FL | *$%04 2

City

8. The above named antity submils this statemant for the purpose of changing its registered

the cbll’g%&icns of re?&r gent.
g
@

SIGNATURE N ’ ""L'?

office or registared agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registared Agert signature required when reingtatng)

DATE

“Si“lfature‘ wfa or printed name of regisiered agent anl titke f apphcable.
g '

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LUt D Delets T Director M Chenge 3 Addition
NAME DILLON, ENRIQUE HAME Jonn Tooney .

STREET ADDRESS | 110 CAPE FLQRIDA DRIVE STREET aDDRESS [T 20 W &\ SHVeet

cv-s-2¢ | KEY BISCAYNE, FL 33149 av-se | pMiami Fly 33143

TITLE D [ oelete TILE [ Change [ Addilion
NAME TOOHEY, JOHN NAME

STREET ADDRESS | 110 CAPE FLORIDA DRIVE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 CIY-8T-2Ip

TIME [ Delete TITLE [JChange (3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZIP

T [ Detete TITLE [ Change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIry-s1-20p CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP CITY-ST-2IP

TITLE 3 palete TiTLE [ change [ Addifion
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatur,

@ shall hava thg same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmem? an address, with all other like empowared.

SV
SIGNATURE: A7 refary

SIGNAT#E AND TYPED OR PRINTED NAME OF *NING OFFICER OR DIRECTOR

Daylirne Phone #




