2005 FOR PROFIT -CORPORATION

- - REINSTATEMENT - . EiLE D
DOCUMENT # P03000113607 >

1. Entity Name

YAMI'S LOVING HOME INC.

et UF SRIL
S CHEVL T GRIDA
— , — TRl AR A
Principal Place of Business Malling Address - Peni b
1425 SW 915T AVE 1425 SW 915T AVE
MIAMI, FL 33173 MIAMI, FL 33173

2. Principal Place of Business 3. Malling Address |I| ” “ I”I"I Hmmullllllmm

Suite, Apt. ¥, etc. Suite, Apt. #, atG. ﬁEl k. P CMJ’ /O S

City & State City & State 4. FEI Number Applied For

?/""@é‘ 39 é fC) Not Applicabla

zp county 1 % o Country 5. Certicate of Stas Desied [ .?2, Z?q .ﬁgﬂﬂonal
— = uﬁm;mo nnd_;d;mu of Currant Hegi.stamd Agent - 7. Nama und Addrasa of New Registered Agent
Name
15420 SW CIRCLE COURT APT 205-2 t “'“ “ ot Acceptable .
MIAMI, FL 33193 _Ll/w QLAE Z’Z‘ # 205~ 2

S A0 o1/ FL | "% 53

&. The above named entity submits this statement for the purpose of changlng its regls!,el'ﬂd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typed ar printed nama of regustered agent and title if apphcable. ‘ {NOTE: Raglsterod Agent signature fequired whan reliitatng) DATE
. : In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIIt FEE IS $300.00 . . corporation did not receive the(prior notice.
10, OFFICERS AND DIRECTORS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DP TME Change Addition

o Do ._ ,a;ffen/zwpfz vAnisR SO0 O

NAME HERNANDEZ, YAMIRIS NAME . /fCLf i{,'z&.g'z
STREET ADDRESS | 15420 SW CIRCLE COURT APT 205-2 . STREET ADDRESS /-5— 4( 20 5 7 Cf
-S| MIAME, FL 33193 st | Mo, FA eI ¥
TINE [ Delete TIME [T ohenge [ Addition
NAME NAME —~ -
STREET ADDRESS STREET ADDRESS 1 D'_JDS]- 203581
Pl gl 04/19/05--01044-003 ~ ##300. 00
TITLE ] . {1 Delete ME | e e - - e - [Ochange —.[Z] Addition | - -
NAME - - T A T ’ :
STREET ADDRESS STREET ADDRESS
cmy-sT-2F CITY-57-2P .
TLE ‘ 7 petete TME Ocrange 3 Adtition
NAME .
SFREET ADDRESS STREET ADDAESS
CITY-57-2P _ CITY-ST-21P
TINLE . O belete TITLE [Jchange  [J Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY: §T-ZP
TME O Detete TE D change [ Addition
NAME NAME '
STREET ADNRESS : : o ) STREET ADDRESS
CHY-Si-2P CITY-5T-ZP

12. ¥ heraby cerufy that the intormation supplied with this filing does not quality for the exemption stated in Section 119. 07’3)(!) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with s%}» Bmpowared.
. /59 /05 dus-227-Soo7

SIG NATU R E : AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




