FILED
2004 FOR PROFIT CORPORATION ) Apr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148585 - ecretary of State
1. Entity Name 00 ke
YOLANDA REALTY, INC. 04-02-2004 90039 049 150.00
Principal Place of Business Mailing Address
9419 SPRINGVALE RD 9419 SPRINGVALE RD
ORLANDO, FL 32825 ORLANDO, FL 32825
S v O 0O A
Suite, Apt. #, etc. . Suite, Apt. #, etc, 02072004 Chg-P CHZE034 (10/03)
City & State City & State 4, FE| Number . Applied For
.ﬁ.—é - ; VJ«J—/?? Not Applicable
ap Country Zip Country 5. Cettificata of Status Desired O ?ese.gesqai.dmonal
6. Name and Address of Current Hoglnerod Agent 7. Nams and Address of New Registered Agent
Name
NEGRON, YOLANDA -
"9419°SPRINGVALERD T —  — Tt T T " | “Street Address (P.O. Box Number is Not Acceptabie) T
ORLANDO, FL 32825
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printad nams of registersd agent and His if applicaile. (NOTE: Ragistorad Agent signature requirkd whon reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o 3 Detete TMLE O thenge [ Addition

NAME NEGRON, YOLANDA i NAME

STREET ADDRESS | 9419 SPRINGVALE RD ! STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32825 CITY-ST-2P

THE [ oekete TME O Change ] Addition

NAME NAME

STREET AYORESS STREET ADCRESS

CITY-ST-ZiP CHTY-ST-21P

TMLE 0 elete TRLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . e e . o.stae | L . . i L .
- TILE O petets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-§T-21P

me O vetete TILE [ Change  [J Addition

NAME RAME

STREET ADCRESS STREET ADDRESS

GTY-ST-2IF CITY-57-2P

TILE . O Delete TILE [ Change [ Addition

NAME . ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P - GITY- §T-2IP

12. 1 hereby cenity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[indicated on this report or supplamantal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to executa 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 addrass, with all other like et

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED RAME OF R INRECTOR




