2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _ May 16,2008 8:00 am

DOCUMENT # P01000056024
1~ Bty Secretary of State
YOMA INTERNAT:ONAL. INC. 05-16-2008 90021 016 ***150.00
Frncipal Place of Business tdailing Acldress
1861 NW 97 AVE 5900 NW 97 AVE UNIT 1 .
2. F:gncipal Place of Busmass - No P O. Box # 3. Mailing Address w
570D Ww A7) Ve, SPme.
SU;\;L! ?i)l # et Swile, Apt. #, aic, 1st MOORE CR2E034 (10/07}
City & otatﬂ City & Stale 4. FEI Number Appiied For
VV\ | OM 3 1 g“ 65-1110196 Not Apghicabie
& 3'3 Lt Couniy OSQ o Contry 5. Certificale of Status Desired O gg ;fq::?:c"“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAGAND' MAGALY Sireet i:m ?—?:Fé;j N?Wﬁmm bilg)
1861 NW 97 AVE. : = \ ceepta
MIAMI FL 33172 5900 mw oY) fre
Un «'l i
City L Zip Codg
o TN W yom s FL | "551%

8. The avove named ennty BUBTES s statemgnyor the gurpose of changing its registared office or registerad agent, or Both, in the State of Florida. | am familiar with. and accept

the abligations of regi oV agent
Spea >4 20(o3

SIGMATURE

g,umh‘.%ﬂl{, W}cﬁ rpertand SLE | anplzagio, 1OTE Fegisierac Agert saralye fauutes wian anmleg! DATE

. FILENOW!! FEE iS§750.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contiibution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Deiete TE [JChanga ({7 Addition
RARME SEQUERA, YOVANY . NAME
STREET ADDRESS | 3785 NW B2ND AVE, SUITE 102 STREET ADDRESS
CITY-S1- 78 MIAMI FL 33166 CITY - ST- 2P
TITLE D O vetete TILE [Gcrange [ Adition
NAME DE LA LUZ MORAGA, MARIA HAME
STREET ADDRESS (3785 NW 82ND AVE, SUITE 102 STREFT AOTRESS
S-SR (MIAMI FL 33166 ot ST 2
TiTiE [ pe:ete TIILE [j Change [ Addition
| NAME—— T - - I T T T HAME T - - - - - - - D
STREET ADGRESS STAEET ADIRESS
ITY-ST-29 oTy-$1-7IP
T O beiete TelLE O Ctange (3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oY-51-29 oiry-31-2IP
TITLE O oetate TALE [ change ] Addition
HAME HNAME
STREET ADORESS
CITY- 8T- 7pp
TITiE J ooele TITLE [JcChangz  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
clry-s1-21p CITY-$T- 21

12. | hereby certify that the information suoglied with this filing does nct qual ty for the exernptions cortained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental rapan is true and “accurale ana that my signature shall have the sams legal eftect as if made under oath: tha: | am an officer or direclor
of the courporaiion or the recaiver o trustee ampowered o execule this repon a¢ required by Chapier 607, Flarida Statutes: and that imy name appears in Block 10 or Block 11
it changed, or on an anachment willk an address, with ail cther like empowered.

SIGNATURE: OV SW BMH S{rnus,/uq ?:M)wb% SX-NoiITm

SIGNATURE AN@ED OR Pmmeuﬂ}us OF SIGKING GFFICER OR CIRECTOR [ET e —




