| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

_5 ANNUAL REPORT {
DOCUMENT # P03000148585 Secretary of State
02-14-2005 90048 019 ***158.75

1. Entity Name

YOLAI}«IDA REALTY, INC.

i

Principai Place of Business Mailing Address
9419 SPRINGVALE RD 9419 SPRINGVALE RD
ORLANDO, FL 32825 ORLANDO, FL 32825 s
T s AN OE G 0 G
‘ P.0.Box 678371 :
Suite, .l;\pt, #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B _ Orlando, Fl. 56-2422188 Not Applicable
Zip j Gountry §|p2 867 (C)(j];u'n;ynge 5. Certificate of Status Desired gi ?g';asq L‘:E:c‘;ﬁ‘ma'
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name H P
e - = |—E™ Yolibee-Negron. . e o o e |~
‘NEGRON;YOLANDA ™ = -~ - g
9419 SPRINGVALE RD Street Address (P.O. Box Nurpber is _Not Acceptable)
ORLANDO, FL 32825 9419 Sprinvale Rd
i
. Ci Zip Cod
; ¥ orlando, FL | 3289

8. The above named entity submits this statemen fg pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and ascept
the abligalions of regigterdd agent.
1 ’ -

SIGNATURE.

{NOTE: Registered Agent signafure reguired when reinstating)

‘ i/ .
FTII.E NOWI! FEE IS $450.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution:. ) Added to Fees
| .
10, ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ! |D Kl petete T Director O Change X XAddilion
NAME i { NEGRON, YOLANDA ' NAME Yolibee Negron )
STREET ADDRESS | 9419 SPRINGVALE RD STREET ADDRESS .
orv-sr-ze| | ORLANDO, FL 32825 oITY-§7-2P (9)3:159mggr 1 Egvalgzlég g
TIMLE : 7 Detete TMLE T [J Change [ Addition
NAME | k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
3 ! O telete THLE ‘ [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Tom-st ARy e I i B T TR e [
TImLE 7 Delete me {J Change [} Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 - CITY-5T-2IP
Tme ' 3 nelete TME I Change [ Addition
NAME | NAME
STREET ADDRESS . STHEET ADDRESS
CITV-ST-2F | ) CITY-ST-2P ‘
TITLE , s AL [7] palate TITLE 3 ¢hange [ Addition
NAME b NAME :
STREET ADDRESS ] STREET ADDRESS
s AN . : erv-st-zp

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information

indicqted on this report or supplefnental report is frus and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the,corporation or the recelvertgr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h ¢ 12 Te A

changed., of on an attachient ith all othgcdi
| 5 321-662-2033
SIGNATURIZ! -

i



