-~ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

DOCUMENT # P01000002949 «

1. Entity Name X '

- '

YAMILE'S HOME, INC.

Secretary of State

06-03-2005 90402 001 ***141.25
06-03-2005 90402 Q02 ****kg 75

Principal Place of Business

6135 W 8TH AVENUE
HIALEAH, FL 33012

Mailing Address

"6135 W 8TH AVENUE
HIALEAH, FL 332
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4. FEI Number Applied For

65-08922529 Not Applicable

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

ESPINOSA; SILVIA | C e - —- i

6135 W B AVENUE
éf;AL.

5. Certificate of Status Desired |

-=+“DO"NOT-WRITE -~ —
_IN'THIS SPACE

HIALEAH, FL/33012
P
8. The above named entity submits this state

the obligations of registered agent.

fﬂLUua

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& Spunusa 2)infos

Signature. Typed o printed name 5:1 registered agent and it if applicable.

{NOTE: Regisiared Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financiﬂg
— ‘“-‘I’ﬁ?sl'FGr'ﬁ:l'CEﬁlribuﬁc_)‘rﬁ hhiaaa

_FILE NOWIIl FEE IS $150.00__ ___
~=After May 1; 2005 Fee will be $550.00~

.-55.00 MayBo -

"= atded to Feds

10.

TILE

NAME

STREET ADDRESS
CIry-St-21P

OFFICERS AND DIRECTORS [

PSTD

ESPINOSA, SILVIAI
6135 W 8TH AVENUE
HIALEAH, FL 33042

TUTLE

NAME

STREET ADORESS
CAY-S1-2°P

TITLE

NAME

STREET ADDRESS
CITY-51-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: s« o0 2222 fC %

S;L Jir £Si0ma‘5&'

2 fos”

SIGNATURE AND TYPED OR PRINTED y‘ﬁE OF SIGNING OFFICER OR DIRECTOR

Dute Daytima Phone #

/




