FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ' ecretary of State

1. Enaty Name

Y.O.F. MANAGEMENT SERVICES, INC.

Principal Placela ol Businzss Mailing Address : vuull0(g

730 NE 12TH STREET 730 NE 12TH STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 : .

2. Principal Place of Business 3. Mailing Address | |ml]|| m mll Hlﬂ “HI MH III“ “]II m |IIH M“ Im m[“l" |m
Suite, Apt, #. efc. Suite, Apt. #. elc. ¢ 04152005 Chg-P CR2E034 (10/03)
City & Siuate Clty & State 4. FElI Number Applict For

20-1327414 Not Applicable

Zip Gountry Zp Gauntry 5. Cerlificate of Status Dasiren 1m] E?J;Sqlirded;ﬁmm

o _.6. Nama and Ad of Curreni Registared Agent 7. Nama and Addrass of New Registered Agent

Name

OROZCO, YURANDIR E : .
730 NE 12TH STREET Street Address (P.0. Box Mumber i, Not Acceptabie)

HOMESTEAD, FL 33030

City FL ] Zip Code

8. The atova named submits thiz staterment {or the pumuse of changing its registerad office cr registered agent. or both, in $e Statz of Fiorida. 1 am familiar with, and accept
the ctligations o

SIGMNATURE
E.{;nmc/?xnc: errted rwr.ummgatnd%u w10 L § spoicabis INOTE: Fosgltteno Apent signadur @ s spisioad whan 1stistaling) DATE
4
FILE "‘%‘& FEE IS $150.00 9. Flaction Campaigs F_inanc‘:ng O $5.00 may Be
After May 1, 5 Fee will be $550.00 Teust Furd Conttibuton. Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PDS 3 etete Ik P D§ ane {3 Additton
NAME YURANDIRE, CROZCO NAME NDIR E 012 oRC O
STRIET A2ER15S § 730 NE 12TH ST STUCET ADDACSS gg?ﬁvé 12th ST
COY-ST-2ip HOMESTEAD, FL 32030 CHY-SF-2P HD MESTE ["D _ ,2‘, 5 3 o 3 o
HitE [ celets e 7 {3 Change 1 Addition
NANE NAVE
STREEE ADCRESS STREET ADORESS
GY-3T-2F Cily-5T-2P
TME 1 tuteta TLE [} change ] Addition
MAME - - - - - .- L NANE N _ - —~ -
STACEY ACDRESS SIREET ANRESS
GiTY-51-ZF CY-ST-2P
i 3 oelede TNLF [ Charge [ Additicn
MAME HAME
SietF AORESS Sifikk: ADORLSS
GTY-57-2p CHY-CT-2P
i 7% Oetet il D charge [ Addition
HANE NAME
STAEET ADORESS STREET ADORERS
CTY-57-2F Cy-5T-2P
TE £ Detete TILE [} Cherge (] Aadition
NAME NAME
SIHEET ADDRESS STHEEE ADURESS
GITY-ST-BF CRY-ST-2P

12. { hereby certify that tha information supplied with this filing coss not qualify for the exempbon stated in Secion 113.07(3)i), Fiorida Statutes. | lunther cortify that the inforrmation
indicated en this report or supplemantat reporl is frue and accurate and that my signature shali have the same legns effect as if made under cath; thal t am an efficar ar director
of the corporation or the receivesJ lusize emg red to execiie this report &s required by Chapler 807, Florida Slattes; and that my name apoears in Biock 10 or Block 11t

changed, or on an attechms, -
SIGNATURE: L~ S5
mphz AND TYPED OR PAINTED uuyr-ﬂma OFFICER OR on Cole

Daytime Fhone &

/




