2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | - FILED
DOCUMENT # 476368 T R Mar 12, 2005 08:00 AM

1. Eatty Name Secretary of State
YOLAFER, INC.

Principal Flace of Busine.ssw .M'éiling Address

7340 N AUGUSTA DRIVE 7340 N AUGUSTA DRIVE
HIALEAH FL 33015 . HIALEAH FL 33015
=
rir@ﬁndpal Place of Business _ ~ _ _ | 3. Mailing Address | o
1 - = - =
Suite, Apt #, alc. o . . Suite, Apt #, stc 18t MCORE CR2E034 (1 0104)
City & State - | Ciy&Stae 4. FE!Number _ Applied For
59-1596665 Mot Applicable
Zin Couniry Zip Country 5. Carlificate of Status Desired | $8.75 Additional
Fee Required
6. Nams and Addrass of Current Ragistered Agent 7. Name aiid Address of New Registered Agent o
o I 0 - Name y = - ¥
L AMELAS, CARIDAD —
7340 N. AUGUSTA DR, Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City FL Ziv Code
8. The abcve named entity submits this statement for the purpuse of changing its registered office or raglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 7 ) ) L -
SIGNATURE ——e = . -
Snature, tvpod of printad name of registered agent ard tills if appkeable TNOTE Regslared Agent sigralure recuited when ramrstating) - . DATE
" G = = -
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Chack Payable to Florida Depariment of State
10. _ OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Tl peiete il TSR0 [JChange [ Addition
hate CARIDAD, LAMELA S. NAE (3741 2.05-80015-010 150,00
STREET ADDRESS 7340 N AUGUSTA DRIVE . SIREET ADORESS
CIvy-ST-2P HIALEAH FL 33015 oTY-s1- 2P
L ' S R R ) ' i [l change [ Addition
HAME NAME
STREFT ADERESS STREETADDRESS
Ciy ST-7P Ly S1- 29
e - o 7 Detete alie o Ol change ] Adeitlon
NAME NAME
SIREET AGDRESS SIREFT ADDRESS
clir. ST-2P CITY-51- 7P
L - - 0] etete mr ' [ charge [ Addilion
NAME H NRAME
SFRELT ADDRESS SIRELT ADDRESS
GTY-S1-2P CITY S7-2p
1Lk T - - ]jj)&eag LE ' Ol Chiange ] Additian
NAME NAME
SIATFT ADDRESS STRELT ADDRESS
Citv-S1- 2P CITY-8i- I
e - ' T pelele T 'O change 3 Addition
NAMAE HAME
STRLET ADDRESS SIREET 4NORFAS
LTy -5T-7IP CIY-5T-4F
12, | hereby certify thal the information supplied with this ﬂﬁng does nat gualify for the exsmpficn stated in Section 119.07(3)), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental repart Ts true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer of director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that myrname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Iik%r;d.( %
™~ ? /
SIGNATURE: __ 4 /’7 % % Lo, : g

Dayteno Phone #

sm?ﬁﬂ]ﬁz AND TYPED OR PRIB{I‘E}"‘AME OF SIGNING OFFICER OR IRECTOR N i ﬁa?l




