| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

B ANNUAL REPORT v ecretary of State
DOCUMENT # P.02000072857__ ‘ ' TR 04-20-2005 90330 009 ***150.00

1. Entity Name *

YELHSA MULTISERVICES, INC.

Principal Place of Business Mailing Address -
1790 SW 122 PL STE 104-X 1790 SW 122 PL STE 104-X 5
MIAM], FL 33175 MIAMI, FE 33175 . 50039742
s s AT AR TN
16256. 5W 10D St 6256 SW 163 ST
Suite, Apt. #, etc. Suit-e, Apl. #, efc. 04132005 Chg-P CAZE034 (10/03)
City & State \ - City & State b — 4. FEI Number Applied For
‘-\ \:“ m . M i YY\ ! "L 55-0794869 Not Applicable
Zp 33\ Q L: Couniry Zip33\ 9 (, Country 5. Certificate of Status Desired [ gg;ﬁitﬁﬂm’"&'
- 6, Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

TIRADO, JOSE E
1790 SW 122 PL STE 104-X Street Adaress (P.O. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL lZip Coae

8. The above named entity submits 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 registeres agent.

IGNATURE
s Signatre, typed of prnted name of agent and 1die 5 3 (NCTE: Regstered Agent signature requaed whern ranstarng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing no $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE f & Change [ Addition
NAME TIRADQ, JOSE E NAME HRAQD .5 121341 4
STREETADDRESS | 1790 SW 422 PL STE 104-X o R | [ 6286 W 1O
CTY-ST-2P | MIAMI, FL 33175 STY-§1-7P mMmsame YO 23\9 6
e v 1 Delate TLE v 8 Cange [ Acdition
MM | MUERTAS, RICHARDO NAME Hu ertpns Kicardo
STREETADDRESS § 1790 SW 122 PL STE 104-X STREET ADDRESS ' L a2 5 6 S \ o7 S"‘
orY-S1-2P | MIAMI, FL 33175 CITY-ST-ZIP A VR O 2,710 9 J ol
TITLE 1 Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CIrY-ST-2IP
TE 71 Detete LE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=81-2IP ~— e — e o CITY-ST-ZIP
TE 1 Delete WILE T T T T FiChange  [ShAdaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Loemy-gt-ap ’ CIry-§7-21P
f e 1 Detete e [ Crange Y Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florica Statutes. | further cerlify 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 directot
of the corporation or the recciver or rusiee empowered to execute tis report as reguired by Chapter 867, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNAwnE/;@-;%_JM Ricatdo Hoedlns Uk\\n'f:\os 205752 q‘

je)

NATURE-AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR DIRECTOA Daytme Prone #




