FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127436 01-29-2007 90061 028 ***150.00
1. Entity Namg
Y.O.F. MANAGEMENT SERVICES, INC.
Principal Place of Business . Mailing Address 4 U U U D U :j {
9412 NW 121 TERRACE 9412 NW 121 TERRACE
HIALEAH, FL 33018 HIALEAH, FL 33018
N L IAEVAE M A KT
Suite, Apt. #, stc. Suite, Apt. #, atc. 01122007 Chg-P CR2ZE0M (12/06)
City & State City & State 4. FEI Number Applied For
20-1327414 Not Applicable
Zp Country Zip Country 5. Cerlificale of Staws Dasired [ ?i'éfqﬁfé’é“mm
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Regisiered Agent
Name
OROZCO, YURANDIR E J)/(//éﬁz// r Credee
730 NE 12TH STREET Straetfddrass (P .O. Box mb?r is Not Acceptaple)
HOMESTEAD, FL 33030 ZLs D MW T Fesrace
City e f Zip Code
A afead FL | %% 00f

8. The above named enlity submits this statement for the purpose of changing its registered office & ragistered agent, or both, in the State of Figrida. | am familiar withi, and accept
the obligations of registered agent.
3

{NOTE: Registered Agent signaturs tequired when reinstanng) DATE
FILE NOﬁlll FEE 1S $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
%
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Deete TILE DS 0 o [ehange T Addilion
o OROZCO, YURANDIR E ANE Vocandic € Ure2es
STREET ADORESS [ 730 NE 12TH ST STREET ADDRESS o N i Terde.
CITY-51-2IP HOMESTEAD, FL 33030 CIFY-5T-7IP .Z’- /et /eg// y /5' / KPP L‘/,?
TiTLE 1 Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-27 Cliy-ST-2P
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z7 City-S1-2IP
TITLE [ Delele INLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily tor the exernptions contained in Chapler 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in;Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Ftiers dt — // 2 /0 7

y SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dalyime Phone #




