2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P00000089502

1. Entity Name

YEPES ENTERPRISES OF MIAMI, INC.

03-24-2008 90050 017 ***158.75

Principal Place of Business

10910 W. FLAGLER ST.
#101
MIAMI, FL. 33174

Mailing Address

MIAMI, FL 33174

10970 W. FLAGLER ST., #101

40050 (1Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, alc.

03212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1042777 Not Applicable
Zi Count z Counl ti
" ountry " ountsy 8. Cenilicate of Siatus Desired X $8.75 Addiiional
: Fee Reguired
"6, Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEPES, MARIA VICTORIA
10810 W, FLAGLER ST. #101
MIAMI, FL 33174

Straet Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

B. The above named entity submils this statement 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

Signalture. lyped or prinled name ol registered agent and uite | spphcable.

(NQTE: Registersa Agan: signature reqguited whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE pP WY Oelete L DP [T change X Addition
NAME YEPES, MARIA VICTORIA NAME YEPES, MARIA VICTORIA

SIMEET ADDRESS 1 10080 NW. 9TH STREET CIR APT. 206 STREE] ADURLSS 11001 NW 83 STREET # 1033

CITy-S1-2P MIAMI, FL 33172 CIry-S1-2P DORAL, FLORIDA 331789

LE D G Delete TILE D [ change  XJ Adaition
NAME YEPES LOPEZ, MARIA V NAME YEPES LOPEZ s MARTA V.

STREET ADDRESS | 11270 S.W. 2ND STREET steeraooress | 11001 NW 83 STREET # 103

Clv-s1-2f [ MIAMI, FL 33174 Cy-s1-2ie DORAL, FLORIDA 33178

TITLE ] Delee TIRLE O change [ Addition
NAME NAME " —_ -
STREE} ADORESS STREE ADDRESS

CirY-g7-21p Ciy-Sl-zip

TITLE 1 pelaw TLE 1 Change  [J Aduition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2P Cy-S1-2P

TILE 1 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-2P CITY-Si-21P

T5LE [ Delete ITLE (O chenge [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CIY-§1:20 Ty -S1- 2P

12. | hereby canify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an athnt with an address, with all other like empowered.

oo

SIGNATURE:

/ SIGNATURE o TY*D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/ez/og (824477

2dte Daynma @hang #

4



