2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

RUBAL &

DOCUMENT # P95000084281

1. Entity Name

YERN INVESTMENTS, INC.

7925 W DR
UNIT 12

Principal Place of Business

Mailing Address

7920 WEST DR UNIT 17
NORTH BAY VILLAGE FL 33141

NORTH BAY VILLAGE FL 33141

9985

ace of Business

(e “OAVE

3. Mailing Address

FHES Ueist TIXxRvE

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 013 ***158.75

JUY1lUDJID

N

7920 WEST DR UNIT 17
NORTH BAY VILLAGE FL 33141

e Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/04)
OOk |2 OO V3
City & State . City & State . 4. FE| Number 65-0 9 Applied For
oein oz \nlose [, EL o @agy\plaze , FL 5-095658 - Not Applicable
Zip ’ Country Zip ’ Country . : $8.75 additional
5. Certificate of Status Desired
?\%]L” Obﬂ- . ’%}%|ql . Ubg. _ 1. Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ~ . —
'YERN, DEBORAH - Viviam Ve

. Street Address (P.d. Box Number is Not Acceptable)
1985 W Detk

A

OOk |

o

City

Wockn B, Vi o

FL 55

the obligati

SIGNATURE

ons of registered agent.

Ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered agénl‘ ar both, in the Stats of Florida, | am familiar with, and accept

\ [20 /o5

Sgnature, typed or prnted ark of reg‘\'slered &gant and Lle it applcatile,

{NOTE Registeiad Agent signature raquinad when ainsialing) DATE
9. Election Campaign Financing $5.00 mayBe
s Trust Fund Contribution. [T Added 1o Fees
g e L R

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME RUBAL, RICARDO E MAME
STREFT ADORESS | 7925 W DR APT 12 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TILE v 1 petete TITLE [CJchange [ Addition
NAME YERN, VIVIAM NAME :
STREET ADDRESS (7925 W DR APT 12 STREET ADDRESS
CIY-SI-7IP . \NORTH BAY VILLAGE FL 33141, . CITY-ST-2IP- — _
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS _ STREETADDRESS | _ . ___ e - e e = -
CITY-ST-TIP CITY-ST-7P
TITLE ] Delate THLE O change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UrY-S1- 7P
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2F

12. | hersby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR @TEDN»AE OF SIGNING OFFICER OR DIRECTOR

Dayirna Phone ¥




