2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P00000089502 04-23-2007 90050 040 ***158.75
1. Entity Name
YEPES ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Address q 0 Uiouue
10910 W. FLAGLER ST. 10910 W. FLAGLER ST., #101
#1010 MIAMI, FL 33174
MIAMI, FL 33174
T N AR RN
Suite, Apt. #, eic. . Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1042777 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired x gi‘;esq;gg;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEPES, MARIA VICTORIA
10910 W. FLAGLER ST. #101 : Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar wiih, and accept

the obligations of reglslered agent.

SIGNATURE
Signature. typed or prinied name of registered agen: and tile  appficable {NQTE: Regisiared Agent s:gnature requréd when reinslaling) DATE
FiLE NOWIII FEE IS 5150;‘00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e DP ? [ pealete TiLE [ Ghange [ Addition
NAME YEPES, MARIA VICTORIA NAME
SIREET ADDRESS | 10080 NW. 9TH STREET CIR APT. 206 STHEET ADDHESS
GITY-ST-2i1P MIAMI, FL 33172 CITY-ST-2IP
TLE D 1 Detate TITLE [ Crange [ Addition
NAME YEPES LOPEZ, MARIA V NAME,
STREET ADDRESS | 11270 S.W. 2ND STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 ciy-st-zw
TMLE [ Delere TTLE [J change  [J Addition
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST1-21P
TITLE [T pakete TALE [] change [ Addition
NAME NAME
STAEET ADDRESS SIAEET ACDRESS
ciy-sl. ap CITY.ST1-ZIP
TLE O Datere TITLE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P Iy -§1-7iP
TILE ] oelele TLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2If Ciry-§1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions 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 shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1// < m

¢ / /7/07 Cr96) 256 ~75 22

SIGMATURE AND TYPED OR PRINTED NA’ﬂOF !I’NING OFFICER OR DIRECTQR

Cde Dayirme Phane §




