2008 FOR PROFI!T CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P03000076422

1. Entity Name

MARTHA YEE, P.A,

Principal Place of Business

7483 SW 24 5T SUITE 101
MIAMI FL 33155

Mailing Address

7483 SW 24 ST SUITE 101
MIAMI FL 33185

FILED

Apr 28,2008 08:00 AN

Secretary of State

L T

2, Prncipal Place of Businesy - No PO, Box # 3. Mailing Address
Suite, Aptl. #, eic Sulte, Apl. #, gic, 1st MOORE CR2EQ34 (10,‘07)
City & State Ciy & Stale 4. FEI Number Appied For
56-2379797 Not Apghcable
i 7 .
an Couniry P Country 5. Cenficate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

YEE, MARTA

7483 SW 24 ST SUITE 101

MIAMI FL 33155

Street Address (P.O. Box Number s Not Acceptable)

City

FL

Ziz Code

8. The anove named entity submitg 1his state

the cbligations OW@

SIGNATURE

(7

@Mmaﬂg:ng ils registered office or registered agent, or oth,

_
>

in the Swate of Flonda. t am famitiar with, and accent

Sen e, L o e of rog terad agerl anvd tre 1 arploanin,

NGTE Fegisieran AGor e.gialu e "aquirsts v “onseinn -

DATE

FILE NOWI1I-FEE:1$:$150.00
A(ter May 1, 2008 Fee will Be 5550 00
" Make Check Payabte to Fionda Dapartment oi State:-

9. Election Campaign Financing

Trust Fund Contrieution [

$5.00 may Be
Added to Fees

10. OFFICERS AND DiRE"‘TORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O osere TmF [ Change [ Aaditen
NAME YEE, MARTA NAMF

STHEET ADDRESS | 7483 SW 24 ST SUITE 101 STREET ADDAESS -

orv-stze |MIAMI FL 33155 cirv-g1-ar - HBO000325360

T, [ Derete L Hor 2 B B =T a0 . Eildien
NAME HAML

STREFT ALDRESS STAFFT ADDRESS

CITY-$T-21% Ty -ST-21P

g O aete me ) Change [ Aadinen
HAME B

STREET ADGRESS STREET ADDRESS

CIvy-$1- 2P CITY-5T-21P

[ O Deete MLE [ Change [ Aadition
NAME NAMI

STREET ADGRESS SIAEET ADDRESS

GITY-ST-21P CITY-51-21P

HITLE [ Detere TILE [J change [ Adoition
HAME HAML

STREET ADDRESS SIALET ADDRESS

GITY-SE-31P CIrY-51- 24P

TALE O peisle TILE [CChange  [] Acdition
NEME NAME

STRZET ADDRESS STRECT ADDRESS

CIty- ST-2p CITY §J- 2P

12. | hgraby certify (nat the information sunplied with this filing does net qualify for the exametions contaned in Section 119, Flonda Staiutes. | furtner carbfy that the intormiation
indicated on his report or supplemental report is true and accurate and that my signaiure snall have the same legal eftect as if made under oath: that | am an cfiicer or direclor
of the gorperation or the receiver or trustee empower

it changed, or on an attachrment wilh,

SIGNATURE:

ed tg ort as required by Chapter 607. Florida Satutes: and that my name appears in Block 10 or Bicek 11
ess, with-gT olher ke empowars

SIG(ATURE W PRINTED NAME OF SIGNING RECTOR

Da Dvei e Frgee o




