FILED
2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PD0000089502 04-07-2006 90022 032 ***150.00
1. Entity Name
YEPES ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Address . . -
10910 W. FLAGLER ST. 10910 W. FLAGLER ST, #101
#1001 MIAMI, FL 33174 .
MIAMI, FL 33174
F P e 100 0.0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1042777 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foo Requireé lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

YEPES, MARIA VICTORIA

10910 W. FLAGLER ST. #101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL I Zip Code

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of repistered agent and fitls if applicable. {NOTE: Roglsterad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mey e
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TALE [ Change [ Addition
HAME YEPES, MARIA VICTORIA NAME
STREET ADDRESS | 10080 NW. 9TH STREET CIR APT. 206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CY-ST-ZIP
THLE D O pelete TITLE ] Change [ Addition
MAME YEPES LOPEZ, MARIA V NAME
STREET ADDRESS | 11270 S.W. 2ND STREET STREET ADDRESS
CNY-ST-21F MIAMI, FL 33174 CITY-ST-2IP
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImY-§1-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CImy-§1-2P
TITLE O petee TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§t-2p 4 Cmy-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver g1 trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, of on an attachment wiflh an address, with all other like empowered.

SIGNATURE: O, C : Y-Y-06 3053¢2-7/29

sw.u"mne AND WEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
Eam— ——

{ {




