" 2006 FOR PROFIT CORPORATION

S

ANNUAL REPORT (AR) U FILED

DOCUMENT # P01000056024 Apr 27,2006 08:00 AN
1. Entity Name
YOMA INTERNATIONAL, INC. Secretary Of State
Princtpal Place of Business .Méiling Address
1861 NW 97 AVE 1861 NW 87 AVE
AR
2. Principal Place of Business 3. Mailing Address '

Sutte, Apt. &, glc. - Suite, Apt. &, ele. 1st MOORE CRPEN34 (16[051

City & Srate Cy & Siate 2. FE! Nomber | Appliea For

65'1110196 . . ]NotApplxcab!e
ap Caurty Zn County 5. Certificaie of Staws Desred [} geaegfq Addtional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent j 2 ‘_

Name

?@gA&ﬁ.g’\gAﬁ’A&Y Strest Address {P.Q. Box Number is Not Acceptabla) B

MIAMI FL 33172 - R

City ' FL ! Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar wiih. and accept
the obiigations of registered agent.

SIGNATURE - - .
Banatre. typed o privted name of regslened agent and ke f applicable {NOTE Regsleted Agent signature required when reinstatng) DATE

"o - After May 1, 2006 Fee Will Be $550.00,.
_Make Check Payable to Florida Départment of State

T T '-1““ AN ARSI G o
FILE NOW!H! FEE'IS $1b0.00° . [ 8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

bty .

10. OFFICERS AND DIRECTORS ] 31, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RE D [ betete WRE 3 change [ Addition
NAME SEQUERA, YOVANY NAME

STREET ADDRESS 13785 NW B2ND AVE, SUITE 102 STREET ADDRESS .

ey-st a8 MIAMI FL 33166 : w5718 %1 fgg‘tfgg’%%%%ggi hinlay T N 3 iy M —
TE D O3 Delete THLE HAARATIN T I L MY audition
HAME DE LA LUZ MORAGA, MARIA NAME

STREET ADDRESS 13785 NW 8ZND AVE, SUITE 102 STALET ADJRESS

CITY-51-1P MIAMI FL 33168 ) KIERARF i

THE ] pelete e 3 Change [ Addition
NAME HAME

STREET ADDRESS SITREET ADDRESS

L3y -8I-3P iy -S1- P R

TMMLE 3 Detete TME [ Charge T Addition
NAME NAME

STRELT ADOAESS STATET ADDRESS

CITY 57219 £y -51- 4P )

WILE T Belele e Dl change 3 Addiion
A NAME

STREET ADCRESS SYREEY ADDAESS

LTY-5T-2R  f omvesrap

TITE ) etete flig {5 Change ] Addiion
HARE NAME

STREET ADDRESS STREES AUDRESS

CTY-ST-I } ootz

12. | hereby cerbfy that the information supplied with this fiting does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this fepott or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or fustee empowered fo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Btock 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: U\OU&WN &muwa, L 0Y-rp-pe 201- 04077

“~GENATURE AND TYRED OR an:}en NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phane ¥




