2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AV

DOCUMENT # P00000004253 Secretary of State
1. Entity Name — =
YES AMERICA, INC.
Principal Place of Business Mailing Adaress
16252 S.W. 55TH ST 14748 SW 56TH STREET #290
MIAMI, FL 33185-6 MIAM, FL 33185-6
P T S S R
Suite, Apt. #. etc. Suita, Apt. #, sic 03272008 Chg-F CRZEQ34 (12/086)
City & State City & State 4. FEI Number Apphed For
65-0980352 Not Applicable
Zip Country Zn Country 5. Certiicats of Status Desrad 0 §i.;?q$g;;llona!
8. Name and Addrasa of Current Ragistarad Agent 7. Nama and Address of New Registered Agent

Name

ROMERO, YOLANDA

16252 S'W. 85TH 8T Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33185-6

// P City FL l Zip Code

8. The above named
the abligajions

SIGNATURE
Sgnatura, lyped or printed neme of registerad agant and itle if apphicabile. (NOTF Regrstarad Agant skjnalure 1agired whan rensinting) MATF
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  added o Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD £7 Dekere TE [ change [ Addifion
NAME ROMERO, YOLANDA HAME
STAEETADDAESS | 16252 S.W, 65TH ST STREET AUDHESS
GITY-ST-7P MIAMI, FL. 331856 CITY-ST-2IP
TITLE VD 3 oelete TITLE [ change [ Addition
NAME ROMERO, SILVIQ NAMF
STREET ADDRESS | 16252 S.W. 55TH ST STREET ADDAESS
ore-s1-Zp | MIAMI, FL 331858 Ly-S1-2p | e TS T
._,._,q_.u._,-_-...-._-_."-’_"b—_‘v e -
mE O oelete TITLE AC R G- E j;:’;;,_{._?ﬁﬂ"@:ﬂ‘md'"m
NAME HAML At
STREET ADDHESS STREET ADDRESS
GITY-ST-7tP CITY- ST- 2P
TIE 3 oelce TIRLE [J change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY. ST. 2P
THTLE [T Delete TBLE [ change [ Agduon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CiTY-S1. 7P
TTLE O pelere TMLE O change 7 Addivan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

s fling doas not qualily lor Ihe exemptions contained in Chapter 119, Florida Stalutes | further certify that the mformation
¢ and accurale and that my signature shail have the same iegal effect as il made under oath; that | am an otficer or direclor

ered {0 exacule his report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block t1 4
. with all other like empowered.
Y10/
o/ Po0f PRl TRUS

e Dayirne Phora #

12. [ hereby corlify that the informalion sup:
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATUR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 7




