| FILED
2005 FOR FROFIT CORFORATION Apr 18, 2005 8:00 am

DOCUMENT # P00000055658 ecretary of State
1. Entity Name 04-18-2005 90343 047 ***150.00
Y.2.S. INC.

Principat Place of Business Mailing Address

11103 NE S AVE. 11103 NE 9 AVE.
MIAML L 33163 MIAME, FL 33161 O A’l,L
2. Principal Place of Business 3. Mailing Address IIIl“II"HI II |I“]l I“ u |I[l|“|m||“lll Ill]

Suite, Apt. #. etc. Suite, Apl. #, etc.
Swe ke Sure. Al & ete 01252005 Chg-P . ~ CR2EDSS §0/03)
City & Siate City & State a. FEiNumber - : ,"‘ Applied For— |~ ===
. 65-1022127 | Not Applicable
Zi Count, o .
P ounry - Zp Couniry 6. Centificate of Status Desired 0 $8.75 Additional
7 . fee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
Name -

BUSTAMANTE, SANTOS E )
11103 NE 9°AVE. Street Addiess (P.O. Box Number is Not Accepiable)

MIAMI, FL 33161

! City ' FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its regisiéred office or registered agent, or both. in the State of Floriga. | am famdiar with, and accept
the obligations of registered agént.

SIGNATURE
Symatre, typad or printed name of rag stered fnt:m ard itle f apphcatie. (NOTE: Regstered Agent anatine requred when remstating) DATE
FILE NOW!!! FEE IS 5150'00' e 9. Eiection Campaign Financing $5.00 May Be
—__After.May.1, 2005 Foo.will.ba $550,00 .| TrusiFund Contriouion. —~ [J _ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 3 Delcie THLE . [ crange £ Addition
HAME BUSTAMANTE, SANTOS E NAME
STREET ABDAESS | 11103 NE 9 AVE. STREET ADDRESS
CTY-5T-2P | MIAMY, FL 33164 cy-sT-2p
TiE s AR ekete TME . B Crange [ Acduion
- BUSTAMANTE, YESENIA E A SALICS Beisit/AVTE Je.
STREET ADORESS | 11103 NE 9 AVE. SRENESS | /) O3 AVE P ALE
-5T- -ST- —
oTr-ST-ZP | MIAMI, FL 33161 o522 A A . B33 /6/
e 3 Dpiete TITLE [ change ] Addition
HAME ’ NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-2P LRY-ST-AF
e [ petete TINLE [Jctange [ Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-72P Chy-57-ar
BILE e | oo rom s mmem o m e e e ——— T} et T TTLES - = = =~ = [ltmnge ClAcduion-{~
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-St- &2 cny-si-ap
e [ petete TE [ Crange [ Adcition
NAME HAME
STREET ADEI_RE% STREET ADORESS
CY-SsT-ZP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quelify for the exemption siated in Section 119 07(3){#), Florida Statutes. | furthes cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect as if made under oath; 1hat | am an officer of director
of he corporation or the receiver or trygiee empowered {0 execute this report as required by Chapter 607, Flosica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with grébddres ith all other like empowered.

SIGNATURE;/S

BIGNATURE AND SYPi




