FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000127436 01-25-2006 90025 013 ***150.00

1. Entity Name

Y.O.F. MANAGEMENT SERVICES, INC.

Principai Place of Business Mailing Address q TRATATA g
730 NE 12TH STREET 730 NE 12TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .
o > AR
9412 N 11 Terrace | 54/2 Ai) /2] Termace - -
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
Caleah Cardens Pl M iatmh Capdens £/ 20-1327414 Nol Appicabie
Zip Countr: Zip Country o ) 8.75 iti
39-0_/(?__ . §_ 3907’6’7 () S '4 | 5. Ceriticata of Status Desired a geg Rem‘:?:dnonal
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

OROZCO, YURANDIR E

730 NE 12TH STREET Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

Gity l FL I Zip Code

8. The above named entity st;'bmits this statement for the purpose of changing lis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
~ the obligations of registerdd agent.

.
"

Signature, typed o Yrinted name of regisierad agent and litle if applicable. (NOTE: Regisierad Agun| signature required whan reinstating) GATE

. FILE NOWIH! F.. £ 1S $150.00 9. Election Campaign Elnancing $5.00 MmayBe
“After May 1, 2006 Foe will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PDS [ pelere MLE O change [ Aadition
NAME OROZCO, YURANDIR E NAME
STREET ADCRESS | 730 NE 12§H ST STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CHY-S1-2P
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-7P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE 3 oelate TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CIy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same !agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: S usudls G r— 01 pofoe _(205)5063 108

// 'SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytimé Phane ¥

7




