2007 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT ‘ Apr 25,2007 08:00 AM

DOCUMENT # P00000004253 Secretary of State
1. Entity Name
YES AMERICA, INC.
Principal Ptaca of Business Mailing Address .
16252 SW. 55THST 14748 SW 56TH STREET #290
_MIAMI, _F L 33185-6 MIAMI, FL 33185-6
T S RN AR TAF
Suite, Apt. #, efc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0980352 Not Applicable
Zlp Country 2 Country §, Cerlificats of Status Desired | gi RTBSQQ:I;;“"“E[
6. Name and Address of Current Ragisterod Agent 7. Nama and Addrass of Naw Registered Agont
MName o
ROMERO, YOLANDA
16252 S.W. 55TH ST Street Address (P.O HBox Number is Not Acceplable)
MIAMI, FL 331856
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or tegistered ageni. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signatune. typed o printed nAme of ragisieran agert and s J appicanis, INGTE Ragisiaras AGant sigrsture 1BQLITA0 whan 1snstanng} DATF

" FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O Acdedio Fess
10. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE PD {1 nelete TITLE [Jchange [ Addition
HAME ROMERO, YOLANDA NAME
STREET ADDRESS | 16252 S.W. 55TH ST SIHEET ADDHLSS o Pl T .
cre-st-2p | MIAMI, FL 331858 Cry-81-29 A58 T7-80021-011 150, 00
e vD [ Delete TIE (1 change [ Addition
NAME ROMEROQ, SILVIO HAME
STREET ADDRESS | 16252 S.W. 85TH ST SIREET ADORESS
CITY-§7-2P MIAMI, FL 331858 CiTY-S1-2P
TITLE [ pelete TTLE G change 2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2PP CITY-ST- 2P
e 3 pekic TTIE O cnange ] Aodirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP N i CITY-51-2P o ) ] o
TILE o ] O ceiee i ’ Clorange O3 Addition
NAME ' HAME
STREET ADDRESS ! ‘R STREET AGDRESS
CITY-51- 21 Iy -§T-7

12. | hereby certify that the information supplied with this filing does nol qualdy for the exemphions contained m Chapter 118, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and acgurate and that my signalure shall have the sarne legal eflecl as f made under oaih; that | am an olficar or director

of the corporation or the receives gr trusleg-empowored 10 exocuie this report as required by Chapler 607, Fiorida Slatutes, and that my name appears in Biock 10 or Blogk 11
changed, or on an attachrr dress, with all other ke e:warad
Ve Fripdr’” Sifflooffanee=

SIGNATURE : Lt ; Yocncimm foprcty L3 e P PR D e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Date Daytime Phrg #




