FILED

May 01, 2006 8:00 am
2006 FOR EROFIT CORPORATION Secretary of State

DOCUMENT # P02000086319 (05-01-2006 90398 021 ***150.00

1. Entity Name
YEPEZ ADVERTISING, INC.

Principal Place of Business Mailing Address . ‘- 40“7 SB“ 6

LINMBAd LM T
#403 #4068
MAM A 33186 \B MM A 33186 B
2 Principal Place of Buginess 3. Mailing Address ‘ mum [|| lll]l "lﬂ I]m “IHII]" Ilm lIH] Iﬂ" |||I' II][I II“III mﬂl
219 East Liva  DC RI% Lot Qg D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appfied For
Bmpa FL Ta MPa; FL 48-1273135 Not Applicable

Zij Country Zip Country - . . it

£36 17 0S 233617 Us 5. Certificate of Status Desied [ g:;lgqmm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
YEPEZ, FABIAN
9280 SW123CT Street Address (P.O. Box Number is Not Acceplable)
#403
MIAMI, FL 33186
- City FL , Zip Code

8. The above named entity sEbnﬂs this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registerdt a ;enlb
SIGNATURE A~ Y26-0 6
Signature, DATE

, typed or ¥; of i Qe and tide it (NOTE: Ragisterad AQant signansse feguied when renctating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 7 tesate TME b ™ change  [] Addition
NAvE YEPEZ, FABIAN NN YEPEZ FABIAN
STREET ADDRESS | 9280 SW 128 GT, #403 smeEraooess (RIS Bast Riwver X
oTY-SIP | MIAMY, FL 33186 L5120 Tampa, L2267
THLE 3 oetete TALE ) [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
TTLE _ [ Detete TmE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Detete TIMLE [crange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-200 CITY- T2
e 7 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-TP CIY-ST-21P
TTLE ] Detete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-St-2P

12 | heraby certify that the information supplied with this filivg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arxt that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation ar the receiver or trusjee enpowared to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an drf with all other like empowered.

,b Y-26-DG 81D U53 6RO

EIGNATURE AMWD NAME OF SIGNING OFFICER OR DIRECTOR Dartira Phore &
-

SIGNATURE:




