*

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

= CUMENT #K41095 Apr 21,2005 08:00 AM
1, Extiy Name : Secretary of State
Y & A PROFESSIONAL SERVICE, INC.
Principal Place of Business__ Mailing Address
12350 SW 132 COURT  _ 12350 SW 132 COURT
SUITE 207 } SUE 207
MIAML FL 33186 US_ _MIAMLFL 33186 IS
s A0V CERCRAR AR AL E

Suite, Apt ¥ eic. Suite, Apt. #, afc. 01062005 Chg-P CR2E034 (10/03)

City & State _ City & Btafe 4, FE1Number Applied Far

65-0081776 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desred [ gg;fq Addiional
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registerad Agent
Name
JARAMILLO, YOLANDO
12350 SW 132 COURT Btreet Address (P.0O. Box Number is Not Accepiable)
SUITE 207 ’
MiAM!, FI. 33186
City FL I Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of regisicred agent.

SIGNATURE — —
Sgnaiure, typed or printed name of regi o agent and tlle ¥ (MOTE: Regisierdd Agenk sonatins raquined when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray e
After May 1, 2005 Fes wilt be $550.00 Trust Fund Contributlon. O Added 1o Foes
10. CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD 7 vetete WTE [forange [ Additian
NAME JARAMILLO, YOLANDA NAME 3917
STREET ADDRESS | 20414 SW 83 AVENUE STREET ADOAESS f4 %‘%qgg?éﬁéé% %m 4 150,00
COY-ST-2P | MIAML, FL 33189 CAY-51-2P fedd - < wlie
WLE [ petete TLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-F
ARE ] vetete TILE [ Change [ Addillen
NAME HANE
STRELT ADORESS STRECT ADDRCSS
oY -57- 0P city-sT-2°
TME T petete L O change [ Addtion
NAME NAME
SIREET ADIALSS STREET ADDRESS
CTY-57-29 CrY-ST-2°
TRE {3 Detate THLE Clchange T Addition
HAML NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2° CITY-S7-2P
TITLE 7 Detete DILE [donange [T Additian
NAME NAME
STRELT ADDRESS STREET ADDAESS
CIry-SsT-21P oY -57-2P

12. 1 hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statuies. | further certify that the information
indicatéd on this report or supplemental report is fryg and accurate and that my signature shafl have the zame lagail effect as if made under oath; that | am an officer or director
of the corporation or the receivelypr rustee verel to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi us| empg
changed, or on an anachme an address, athes like empowerad. I /

SIGNATURE: X746/ L
f {E PEAED HAME GF S1GMING OFFICER OR DIRECTOR Im ! Paurne Phae d




