.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P01000070589

1. Fruty Name

YUTI HOLDINGS, INC.

it Puace of Business

255 ALHAMBRA CIRCLE SUITE 720
CORAL GABLES, FL 33134

Mamng SAddresa

255 ALHAMBRA CIRCLE SWITE 720
CORAL GABLES, FL 33134

FILED
Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90018 009 ***150.00

60004968

LW A

" 2. Procipal Place of Business - Mo PO Bo- # 3. Ma'ing Addiess
3180 S.W. 133 Place 3180 S.W. 133 Place
butle Apt #. ofc Sute. Apt ¥ cle 01182007 Chg-P CR2E034 (12/06)
Crly & Stale Cily & State 4. 1 L1 Number Appled Tur |
Miami, FL Miami, FL 65-1122431 Mol Appical |
7ip Counyry Zp Counir |5 Cort nean of Stats Desie 0 $8.75 Addiiona 1
3 3 17 5 R i Fee Required

33175

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registeréd Agent

ARMANDC HERNANDEZ, CPA, PA
255 ALHAMBRA CIRCLE SUITE 720
CORAL GABLES, FL 33134

Street Addiess (1 03 Bos Mumber s Mo Aeceplabe )

!
Caty FL iy Codde ’ 1.
5 i
8. 'ne above named enlity submis s statement 1o the purpose of chirgirg s reg stered KL of reaistiied agert of Botn < tve State of Flonda 1 am tamaan wth and accupr ;
it e oblgations of regsiered agem !
1GMA T JRE ]
o T T B I T L A A R A M-I BTE Ut et ey 1 - .
FILE NOW!! FEE IS $150.00 8. Bioctar Campaigr i ~aricing $5.00 may 8e .
After May 1, 2007 Fee will be $550.00 Trust Fuad Conlnbubion Added to Fees
w. THFICERS AND DIRECTORS M. ADDITIONS CHANGES TO OFHCENS AN OIRECTORS IN i1 J
D O nelere e CCnenge Ao
AR HERNANDEZ, ARMANDO HARGE ‘
+EETAOCRESS | 255 ALHAMBRA CIRCLE SUITE 720 STRES ADLAESS ‘
Ry CORAL GABLES, FL 33134 Gii 37 AP !
' PS 01 Dot e Ccwpe A
§CHRKE MARTINEZ, MIDALYS HAng ‘
| REETAGORESS | 255 ALHAMBRA CIR., STE 720 STRECT ADDHEYY |
sl 2 CORAL GLABLES, FLL 33134 T osT AR |
O otern 1L ‘m O G fx&r\': L
L RRPTON | i
e Sandra Hernandez
. S o
N iw R 3180 SW 133 Place
O boee . Miami,—FL—33175 Ciceg (1
L LANE
©eb ' ADURESS SIBEIT AD[RESS '
Ve Lt e Cory T i
: Ol e (e Dl -
bl :
[ ALDRESS ;
|
C Lt R ‘
1
O3 Dege N ey [ A

SN
T ARDRLSS
hout e

AbLHE s
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12,  marohy cerlly that the wiornauon suppred with this iing does nol quably jor tw eacmptons cotta ned n Chapler 219 Frorda Stalutes | furtrer cerbity tal the nlor™al or
CJeatad on this reparl or supp-ermental ieporhs irue and accurate and Ihal my sianaiure snal rave fhe samg legal elfect as 1 made undes can thal Fam ae ol cer o1 et
o Ine corparation or e recover of trusiee empowercd logxecute this report as reguired by Chapter 607 Flonda Statutes and thal my name appeats n Block 100r Bock 101

er like empowired

rnanged or on an ailacnment with an addiess, with 2

SIGNATURE:

SIGNATURE AND YYPMD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bw)Yyyy-rFez




