FILED

2007 FOR PROFIT CORPORATION - Apl‘ 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000013273 - °

1. Enbity Nama

YUMILEO CORPORATION

Principal Place of Business Malling Adcress
533 E. 55TH ST, 533 E, 55TH ST,
HIALEAH, FL 33013 HIALEAH, FL 33013

AN

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-0647593 Not Applicable
$8.75 Additicnal

Fee Required

5. Centificate of Status Desired 0

8. Name and Address of Curront Rogistersd Agent

s 2iar g ATES INC DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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

SIGNATURE
Snululu_ fypwd or prnied name ol regrsiered agenl and bille if appicable (NOQTE" Regsinc e AQen! Sgnalurs 1quiced when rémstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be 5550.00 Trust Fund Contribution, [:] Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME DE OCA, LEANDRO M
STREETAODRESS | 533 E, 55TH ST. e
omv-stze | HIALEAH, FL 33013 HDON00E3R721
T D4/ 19/07-30014-007 150, )
NAME
STREET ADDRESS
CITY-ST-2IP
e
NAME

s | DO NOT WRITE

- IN THIS SPACE

HAME
STAEET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Flonda Statutes. | further certily 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 il mace under cath; that | am an officer or director
of the corporation or the receiver or rustas empowere; execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachment Wh an addregs, wi other like empowerad. //
44

SIGNATURE: “ —

F ARD TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR

" Secretary of State



