. -2905 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P02000086319

1. Enbity Name .
YEPEZ ADVERTISING, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address
200 M2BT SM3O0
#4008 #403

MAM A 33186 WB - — MA AR 33186 B

DO NOT WRITE IN THIS SPACE

JACEEL AR AR

03162005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appled For
48-12731356 Not Applicable

O $8.75 additionat

. Stalus
5. Certificate of Status Desired Fee Required

8. Name and At:i;jren of Cum;ﬁ —hagintered Agant

YEPEZ, FABIAN

8280 SW123 CT -
#403 -
MIAMI, FL 33186 -

DO NOT WRITE
IN THIS SPACE

8. The abuve named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State ¢f Flonda. | am famdiar with, and accept

the obligations of reﬁ}re/drgcm
SIGNATURE { \rh

Signatura. lv;mrtm pwﬂmd agant and tile if appicatle

{NOTE Fogistered Agenl sigrature souired when teinslaling) DALE

8. Elecbon Campaign Financing

ILE N FEE 50.0
F owit 1S $1 0 Trust Fund Contribulon,

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. ~ OTFICERS AND DIRECTORS 1

TITLE PD

NAME YEPEZ, FABIAN

STRELT ADDRESS | 9280 SW 123 CT, #403
CiTY-ST- 21P MLAMI, FL 33186

[LE

HAME

STREET ADDRESS
CITY-8T- 2P

HTE

HAME

STREET ADDRESS
CITY-§T-2IP

|
TTLE
NAME
STRLET AUDRESS
GltY-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

HAME
STREET ADDRLSS

CiTY-8T.2IP l

HODO0DZ2653 7R
{13/13/05-80032-022 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(;), Florda Statutes. | further certify that the nformation
indicated on this repart er supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalty. that | am an officer or director
of the corparaton or the receiier r trusiee empowered tc execule this report as required by Chapter 07, Flonda Statutes, and thal my name appears n Block 10 or Biock 11 if

changed, or on an attachmerf wifh an address, with all othor ke empowered.

SIGNATURE:

G NerEL

3:/]@ /os‘ 7R6 247 9993

SIGWPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrme Ft.org #




