2008 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # P03000135357

1. Entity Name
OLD FASHION PICTURES YMG, CORP.

Secretary of State

Principal Place of Business

2021 SW 136 WAY
MIRAMAR, FL 33027

Mailing Address

20217 SW 136 WAY
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR SRR

ZURITA, YOLANDA M
2021 SW 136WAY
MIRAMAR, FL 33027

1e, Apl. #, elc. . Apt. #, etc,
Sute. Apt. 4, sta Suite, Apt. , etc 02192008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Appliad For
20-0427034 Not Applicable
2i t { :
P Country Zp Country 5. Ceruficate of Status Desired | $8.75 Addltional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regislered agent.

8. Tha above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE .
Sigratura. typad o prinied name of regisiered agent mnd tite H appiicable. {NOTE: Regisiared AQent Signaturs taQuired whitn reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTQRS 1", ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TinE . ';D Change [ Addition
NAME ZURITA, YOLANDA M NAME _ bonaoes f!:JE_'-, - rem A
STREET ADDRESS | 2021 SW 136 WAY STREEY ADDRESS 03/04,03-20032-023 150,00
CIry-5T-2F MIRAMAR, FL 33027 CITy-ST-21P
TILE O paleta TE [ change (] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-5T-21P CITY-ST-21P
TITLE [ pelele TITLE [ Cnange  E] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-5T-2IP
j“ e [ petete TITLE [ Crange [ Adaition
;g{MME NAME
L TREET ADDRESS STREET ADDRESS
1-81-2P CITY-5T-2P
£ O pelste TITE [ ¢change  [] Aadition
NAME
ACORESS STREET ADDRESS
"ZIP CITY-5T-7F
: [ Dalete WILE O Change  [J] Addilion
" NAME
ES§ STREET ADDRESS
CITY-S1-2IP

I certity that the information supplied with this filin

( i | doas not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
“an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | em an officer or director
soration o 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

02708

W On an mlacw address, with all other tike empowered.,
I
- s
E: M A 2o

/ SIGNATURE AND TYPED OR PRINTED RAME OF $1GNING OFFICER OR DIRECTOR

Data Oaylima Phona 4

Feb 25, 2008 08:00 AM



