FILED
2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P03000135357
1. Entity Nama 03-18-2005 90073 024 ***150.00
OLD FASHION PICTURES YMG, CORP.
Principal Place of Business Mailing Address ‘
2364 WEST 66 PLACE 2364 WEST 66 PLACE ' y
HIALEAH, FL 33016 HIALEAH, FL 33016 5 u 0 e 7 737
S S ARV A R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0427034 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired O gese-gesqlﬁfad;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e s ~Name___ . ___ - S e ES S - i

OCHOA, YOLANDA M
2364 WEST 66 PLACE Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the chbligations of registerad agent.

SIGNATURE
Signatura. lyped o/ prinied name of ragisterad agenl and titfa it applicable. {NOTE Registered Agenl signature required whan reinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Carpaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD 0 vetele TME [ change ] Addition
NAME QCHOA, YOLANDA M NAME
STREET ADDRESS | 2364 WEST 66 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY.ST.7IP
TITE sSVD T pelele TILE [ Change 3 Addition
HAME OCHOA, RUBEN NAME
STREET ADDRESS | 2364 WEST 66 PLACE STREET ADDRESS
CIrY-S1-2IP HIALEAH, FL 33016 CiTY-ST-2IP
TTLE T pelete TITLE O change [ Acdition
NE [ o e ) . )
STREET ADDRESS STREET ADCRESS -~ —
CIY-ST-2IP CiTY-ST-71P
ME 7 oerete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete it3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze | CITY-ST1- 7P ‘
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-11P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section $19.07(3)(i), Fiorida Stawutes. | further certify 1hat tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an elficer or director
of the corporation of the receiver or trustea empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empawered.
SIGNATURE: \‘_’Z%IOZS ‘5q§0,m f-’az,méf%?@

BIGNATURE AND TYPED D NAME OF SIGNING O ER OA DIRECTOR




