2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000112678

Secretary of State

1. Entity Name 05-01-2006 90438 024 ***150.00
YEPES, INC.

Principal Place of Business Mailing Address

114 VALRICO STATION RD. 114 VALRICO STAHON RD.

4

4
VALRICO, FL 33594 VALRICO, FL 33594

A T

2. Principal Place of Business 3. Mailing Address
ito b Qarnidd o€ PMI( Do,

Suite, ApL. #, etc. Sutia. Apt. #, etc. 04122006  ChgP CR2ED34 (11/05)

ity & State City & State 4. FEI Number — Applied For

]ﬁA&le' co, F L 20-332.752ﬁ Not Apphicabie

Zi Country Zip Country ” i $8.75 Additional
3 %\S—?q H“-(-S @0 QC)UJ?Z 5. Certificate of Status Desired ] Fee Required na

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

YEPES, ISMAELE

114 VALRICO STATION RD Street Address (P.Q. Bax Number is Not Acceptable)
4

VALRICO, FL 33594

City FL I Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. [
-2 /
o T 0 Leta, d27/00
DATE

SiwumAwpodupﬁnmmg.mm'mw and title if applicable. (NOTE: Rag Ao i POCUERSd whn ]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ pelste e [ thange [ Addilion
WME YEPES, ISMAEL E * HAME
SIREET ADDRESS | 114 VALRICO STATION RD. #4 STREET ADDRESS
CITY-51-21P VALRICO, FL. 33594 Giry-Si-ap
TME [ peete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY ST-2P
TIME [ pelete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- P
TME 3 Desete TILE £l Crange (3 Aadition
NAME NAME
STREET ADDRESS STRAEE T ADDRESS
CIFY-ST-2P OTY-St- 2P
TMLE [ Detete TLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-51-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-ST-21P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have tha same legal elfact as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

dfriloc
T Date

SIGNATURE: __“Tseend Lepn

Z BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




