2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

- FILED -

DOCUMENT # k63791 .
PHGUR Feb 09, 2006 08:00 ANV
YUDENIA GALLARDO AND PARTNERS CORPORATION Secretary of State
Principal Place of Business ‘ o Mailing Address B
441 COLLINS AVE, #3 441 COLLINS AVE, #3
NCAUOMA ORI
2. Pancigal Place of Busness 3. Mailling Addrass )
Suite, Apt. #, eta, o ) Suite, Apt. #. slo. 1st MDORE CR2E034 (1{”&5) -
Cily & S Cily & Slate . FEI Nu ~ ThpphedF
v s e * FELAMSS NO-T APPLICABLE lfT_r:?,?;Zpo;b:;
Zp Couatry Ze Couniry 5. Certificate of Staius Desied [ feae;fq Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name . .
?@Légi?giggsgh%é Street Address (P.O. Box Number 1s Not Acceptable) - i
MIAMI BEACH FL FL 3313¢
City FL ' Zlh Code

8. The above named enbity submits this statement far the purpose of chang:ng its registerad office ar registered agent. or both. In the State of Florida. | am famillar with, and accept

memg&mc’% ME’/ ] L / / /é
SIGNATURE iS/ d

Tigflalure typed oo it name of iegstercd agent and hllcw_l applicatnd (NOTE Regslered Agent srpnature requred whan‘icns!almu) : Al i
Ay v

FILE NOW!!! FEE IS $150.00° .

After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florlda Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added ie Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste Lk O change {3 A,
HANE GALLARDO, YUDENIA HAME

STREFTADDRESS | 441 COLLING AVE. #3 STFET ADGRESS

ore-st-2e IMIAMI BEACH FL OTY-5T- 3P

TRLL 1 Dt TIME Clthnge [ addie
MAME HAME

STREET ADDRESS STHEET ANDRESS

CITY- 5T- 2If CIi¥-S1-Zip

o  DOvese  § e Ol Change 1 A
NAME WAME ) T T
STREET AODRESS STHEL [ ADDRESS

City-51-2P City-sI-zr

L  Ooekie T ; Do [ At
Nasc NAME ~ Unoono4.5a02

STREET ADDALSS STRELT ADORESS 0e/20/05-80021-012 150,40
CFY-ST-2P CINY-§1-2p

= T e D Clange L i
HAME NAME

STREFT ADDRESS SIAEET ADRESS

oITY-ST. 2P Civy S1-2IP

Tt ' i O Dees AL [ Change [ Ades:
HAME HAME

STRELT A5ORESS STREET ADBRESS

CHFSr 28 tiry stz

12, 1 hereby certify that the miormation supphed with this fifing does not qualify for the exempiions contaned in Sechon 119, Florida Statutes., | funther cenify that the information
mdcated on this report or supplemental repott is true and accurate and that my signalure shall have the same lega effect as if made under oath; that | am an officer or director
of the corporgbon or the receiver o trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachiment with an address, wih all other #ke pipowered - -

SiGNATURW | - %Jf (505 )s3267

W‘wne ANDTYPED OR PRINTED NMA@P’S!GNING QFFICER OR DIRECTOR Tohte Daviimn Phone &
/




