2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 476368 & Apr 09,2008 08:00 A
1. Enniy Name {'_;r o S t f St t
i Bl
YOLAFER, INC. .- - w% ceretary o ate
R I .r/
Ftivepal Plase of Busingss Maing Adaress !
t 7340 N AUGUSTA DRIVE 7340 N AUGUSTA DRIVE
o e Hll‘”l‘l“ 'lm |”|l INI I’m ‘I“ M“ |’|H |‘|” |’||!|{|U|llull}“ ‘ll’
2. Pencipal Place of Busmess - No P.C. Box & 3. Mating Adcross
Sute, Apl. # etc. Saa Apt ¢ oglo, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEt Nusmber Applied For
59-1596665 Not Apchcable
2 Couniry i Country 5. Cerircate of Status Desired ] $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAMELAS, CARIDAD
7340 N AUGUSTA DR Sireel Arldrees {P O, Box Number g Not Agceptatie) |
MIAMI FL 33015
City FL 213 Cade

8. The abova named entity subrmits this statemant for the pursose of changing ns reqistered office or registered agent, or notn, in the State of Flonda 1 am famiar wath. and accept
the coligations of regisiered agen.

SIGNATURE |

Gt L] 0 IR &Y O it ks 00 et vl 116 T ue ol ZADe, BGTE Regibietd Ager Ly [t e neures yeter rant s g DATE

"_FILE NOwN! FEE s $150 OO S
o or May 1, 2008 Fee Will Be! 5550 00 i
‘Ma ke Check Payable to Fionda Dapartmem ‘of Stnle

9, Election Camgpaign Financing $5.00 May Be
Trus: Fung Convribution:. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11

T p O Dere TmE [ Change ] Audition
NN CARIDAD, LAMELA 8. HAMF Uno0a0eaa01 3

STREET ADDRESS | 7340 N AUGUSTA DRIVE STRFET ADORESS 0421 /08-30042-010 150,00

iy §T-21R HIALEAH FL 33015 CITY-51-2IP

TIT.E O neete TITLE [ ctange [ Asdition
HAME HAME

STREET ADDRESS STAEFT ADDRISS

Y51 248 CITY- 57 21 '
Ih-E [ oeete T [Ochange [ Aadition
NEE HEAHAE

4TREET ADLRESS STALET ADORESS

CTr-5T- 2P CITY-8T-21P

it O peete TliLk ClCrange ) Agdition
T HARE

SWRELT ADCILSS SIRLET ADDRESS

CIY-51- 217 CITy-51-2p

TILE [T Dol ML d Crange [ Aadilon
HAKE NEWC

STREET ADURLAS STRIET ADDPESS

CY-S1-21P CITY-S4- 2P

TITF 7 Deete THE M change [ Asttitran
MARE HakIE

STREET ADDRE 38 STALET ADTRESS

GITY-51- 717 CITY-8F 21

12. i hereby cerity that the ipformation suopelied wath his filing does net qual fy for the exemptions cortained in Section 119, Ficrida Staiutgs | furiner certify shal the intormation
ingicated an this report of supplemantal report is trug and accurate ana that my sighature snall have the same lega! ottact as if inade urfler 2ath; that | am an officer or diroctor
Stiha corporation or the 1eceiver or trustee ampowered (o execule this report as required by Chapier 607. Florida Swatutes: angk that iy narre appears in Block 15 or Bleck 11
it changesn, o on an atachmegnt with an addregs, with all other like empowered.

SIGNATURE: N

SIGNATUAE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR / m-.;/ Dyse Foone @



