. FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
YOLANDA REALTY, INC.
Principal Place of Business Mailing Address .
9419 SPRINGVYALE RD PO BOX 678371 3
ORLANDO, FL 32825 ORLANDO, FL. 32867 10013524
S SR T C
Suite, Apt. #, eic. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2422188 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired El Ei';;‘iq 3?;";“'3"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsﬁmd Agent

Name

NEGRON, YOLIBEE
9419 SPRINGVALE RD Street Address (P.C. Box Number is Not Acceptable}

ORLANDO, FL 32825

City FL I Zip Code

8., The above named entity submits this statement fo
- the obligalions 0

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Yolanda Lopez 2/9/07
SIGNATURE
—’Sig’ ture, typed o printed nam‘o‘ﬂegisly{d aayyand tyle it appKtable. {NCTE: Regisiered Agent signature required when reinstating) DATE
FI'E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o d Delete TIE . ] Chenge Addltian
AV NEGRON, YOLIBEE NAME Director i
STREET ADDRESS | 9419 SPRINGVALE RD sreeranniess | Yolanda Lopez le RA
5T ST-7F 19 Springvale
OTY-ST-2P | ORLANDO, FL. 32825 oIrY-81-2 gg 1 gn dg ‘ ng valg.85s
TIMLE O pelete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aF
TITLE [ Delele TTLE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CITY-ST-ZIF
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE [ celele TImE [ Cchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-21P Ciiy-57-2IF
TTLE 1 petete e {JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation ¢r the receiver or trustee empowered to execylte 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 address"with th & empowered.

SIGNATURE:

Yolanda Lopez/ Director 407-492-9543 2/9/07

776n(runs AND TVPED OR pmmywﬁ,k SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

174



