2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) FILED
DOCUMENT # 476368 Feb 17,2006 08:00 AM
1. Enity Name ] - Secretary of State
YOLAFER, INC.

Frincipat Place of Business Mailing Address
7340 N AUGUSTA DRIVE ’ - 7340 N AUGUSTA DRIVE
e o l‘ﬂmmmﬂmmwwmmmmmmﬁmmm
2. Hpnoipal Plage of Business 3. Mahng Address
s _Sui[-e-, AP_L #.-ElC. T - 75uite. ARt KR. o 1st MOORE CRZEC34 110/05)
Ciy & Slate City & Stale 8. FOI Number N - Applied Fon
o R o 59-1596665 Not Apphnat
4 I Cauntry ap Country 8. Certificate of Status Desired | $8.75 Addnional
Fea Required
6. Mame and Address of Curremt Rg_'is!ereﬁ?h—;—;;nt_- ___ A _Name_ﬁ!_hcl_nf_réss of ﬁg;r;ﬁgbiﬁtered Agent 1
Name - I
%Q%Eh}} Eb(éi"g]-?ﬁ %H B StreeE Address (PE. Box Nurnber is Nat Accebrabﬁe)

MIAMI FL 33015 _— e o

Cny S FL l le Cads

.- =

€. The abova named entity sutbmits this staterment for the purpose of changing its registered office b?%ééis(&ed ageﬁf.,?)r both, i (he State of Florida. | am familiac with, and éct:e;
Lhe olbgatons of regisiered agent,

SIGNATURE

Sugraure (ypHad OF Dot P o fegeoterad acent and trg 7 apobcanls (NOTE Begesiand Age Sonatwre temirad when iewssiabig) oAt

FILE NOW!! FEE IS $15000, R
_ After May 1, 2006 Fee Will Be $550.00°,
Make Check Payable fo Florida Depariment of State

9. Blection Campaign Firancing  $8.00 May £
Trust Fund Contributtan. T} Added ta Fees

K _ _ OFFICERS AND DIRECTORS I ADDATIONS /ICHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete [LE O Change a0
NAME CARIDAD, LAMELA S. HAME
SIREET ADORCSS | 7340 W AUGUSTA DRIVE STRCET ABGRESS
EITY-51-ZP HIALEAH FL 33015 ’ Cire-51-2
T B 3 Deiete (U [3 Change  [J Ade
HEML HAME riNg
STRECT AODRCSS STRELT ADDRESS ﬂgl‘}égg%{égg%éggiggg 180300
Cay-51- 2P Y- 5T- 20
3LE 3 petere _F o 03 Crange pi
AL PAME
SIPLLY AUDRLSS SIBLLY ADDRLSS
Galy-ST- 2P CITY- 57~ &IF

el S U e L
TILE 1 Detele TILE CliChange  [J A
HAME MANE
STREET ADDALSS STRECT ADBRESS
CHY-S5-DF Ty -83- 2P
e 7 Detete TILE Dchangs [ Adain
NAME HAME
SIRELT ADORESS STREET ADDRESS
Ty 31 2P OrTY- 8- 2P
(4 3 pelete HSLE 3 Change A
NAME HANE
STRELY ADBRESS STREET ADDRESS
Glix-§i- 2P GIre-51- 49

12. § hereby certify thal the informabon supphed with his §iting doss not gualily jor Ibe exemplions contained in Section 119, Florida Stalwies. ) furtner cerbfy that the informatiop
mdicated on ts repor{ of supplemental feport is true and accurate and hatl my signature shall have the same legal eiffect as if mads under pafh, that | am an ofiicer of diecic
af the corpacation ar the raceatvar o trustea empawersd ta axecate this repart as required by Chaplar 607, Flanda Statutes; and that my 1 sppuars @ Back 10 ar Black t
i changed, or on an altac?\erﬂ wih gn a ss, with all other ke empowered.

SIGNATURE: L

SIGRATURE ANMD TYFED R FRINTED HAKME OF SIGHNE OFFCER Of DIRECTOR



