2007 FOR PROFIT CORPORATION | May Og,%(}%)]% 8:00 am

ANNUAL REPORT
DOCUMENT # P99000095609 Secretary of State
05-02-2007 90089 021 ***150.00

1. Entity Name

YOGURT ON YAMATO, INC.

Principal Place of Business Mailing Address -
10075 YAMATO ROAD 8905 AUBREY LANE S .
#1 BOYNTON BEACH, FL 33437

BOCA RATON, FL 33498

MWWMMWMWI

(LTI

04252007  No Chg-P CRZE034 {11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0956847 Not Applicable
5. Certificate of Status Desired HEl | ?i‘gigfe‘ﬂ“‘ma'

6. Namg and Address of Current Registered Agent

5008 AUBREY LANE ' DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the abligafions of registered agent.

SIGNATURE
$ignalu'e, typed o printect name: of registered agent and litle it applicable. {NOTE: Regislered Agenl signaluie required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ OFFICERS AND DIRECTORS [
TITLE D
NAME ZAHANGIR, HASAN

STREET ADDRESS | B905 AUBREY LANE
GiTY-ST-21P BOYNTON BEACH, FL 33437

THLE

NAME

STREET ADDRESS
CI3Y-5T-2IP

TTE
NAME

s | DO NOT WRITE -

o IN THIS SPACE

RAME
STREET ADDAESS
CITY-51-21IP

TITtE

NAME

STREET ADDRESS
CiY-51-217

e
NAME
STREET ADDRESS |
BTy~ 5T-21P

12. | heraby certify that the informalion supplied with this filing does not quality for the exemplicns coniained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repaort s true and rate and that my signature shall have the same iagal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tphsiee empowered tdexec his report &g required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmept withén address, with all other like g wered.
L// RS> 4
, S 4 72-7877

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie S Daylime: Phone #




