2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000017596

1, Entity Narme

YEFEGU, INC.

Principal Place of Business

3000 SW 68 AVE
MIAMI, FL 33135

Mailing Address

PO BOX 520581
MIAMI, FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90295 019 ***150.00

14011580

AR A

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3740941 Not Applicable
i i ] . i
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENQ, OSCAR J
9621 FONTAINEBLEAU BLVD.

#508

MIAMI, FL 33172

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this
the obligations of registered agent.

: /

SIGNATURE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
v - .

Signalure, typed o printed name fl

agent and titke it applicable.

7.
I

{NOTE: Ragisiered Agen| sigratre required when rewsialing) DATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TME [ Change  [Z] Addition
NAME CUERVQ, YENNY NAME

STREET ADORESS | 3000 SW 68 AVE STREET ADDRESS

CITY-57-2P MIAMI, FL. 33155 CITY-5T-21P

TILE SD O Delete TnE [J change [ Addition
NAME MORENO, OSCAR J NAME .

STREET ADDRESS | 3000 SW 68 AVE STREET ADDRESS

CITY-ST-AP MIAMI, FL 33155 CITY-ST-7IP

TNE [ petete THLE [ crangs [ Asdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-sT-2P cTy-57-2P

TILE O pelete TMLE [ Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

cliy-s1-21p CITY-51-2P

1INLE O pelete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-ST-2P

T3 ] Delete me [Jchange [ Addition
HAME - - NAME ' i
STRCET ADORESS | - - - ~ || ~STREET ADDRESS

CITY-ST-7IP A CITY-ST-21P

12, ! hereby certify that the information supplied w
indicated on this repor or supplemental reporf i
of the corporalion or \he receiver or lrusiee e

changed, or on an attachmen! with an addregs Jwjh all other like empowered.

SIGNATURE:

this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'I'YPE' Dr PrlN'I'E!J NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &

N




