FILED
2006 FOR PROFIT CORFPORATION Jan 30, 2006 8:00 am

DOCUMENT # P03000148585 Secretary of State
1. Entity Name 01-30-2006 90036 030 ***]158.75
YOLANDA REALTY, INC.
Principal Place of Business Mailing Address
9419 SPRINGVALE RD PO BOX 678371
ORLANDO, FE 32825 ORLANDO, FL 32867
R S IRHA R AR E R0
Suite, Apt. #, Stc. Stite. Apt. #, etc. 01102006  Chg-P CR2E034 (1/05)
City & State City & State 4. FE| Numbar Applisd For
56-2422188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w E::?qﬁ?:dm'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agont

Name

NEGRON, YOLIBEE

9419 SPRINGVALE RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL I Zip Code

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

SIGNATURE
Sigrature, typet or printed name of reg: agent and title if appii (NOTE: Ragiaterad AQant s:gnature requited when reinstalind) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D gmm TME {OChange [ Addition
NAME NERGRON, YOBILEE NAME
STREET ADDRESS | 9419 SPRINGVALE RD STREET ADDRESS
GITY-ST-7IP ORLANDO, FL. 32825 CITY-ST-2(P
TLE )] 1 Detete e D1 Crange L1 Addition
v NEGROL, (JodzBE E e
st oness | Qet 1 SPL L ﬁf;}/ﬁ 6 D STREET ADDRESS
ciY-St-p DELA UDO': /, 3 v CITY-ST-ZIP
e . ’ O teete T Ol Change (] Ackltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7P CImY-ST-21P
TE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§T-2IP
HILE [ Detete TME O ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or 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 #

changed, or on an attachment m address, with ail other like ecpe
SIGNATURE: 0=/2, ”




