FILED
2007 FOR PROFIT CORPORATION - Jan 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

{ DOCUMENT # P04000007365 01-22-2007 90090 009 ***150.00
1. Entity Name
Y & M GENERAL SERVICES INC.
Principal Place of Business Matling Address i
5824 SW146TH CT 5824 SW146THLT
MIAMI, FL 33183 MIAMI, FL 33183
z Principal Piaca of Business - No P.O. Box # 3. Mai“ng Address ' ‘IIHII‘ ”‘ llm |‘l” I|”‘ IIW I|“| ||m ||”’ ’Illl ‘WI I"I’ ””ln V l"’
Sui ¥ otc, ite, ApL #, aic. )
e Apt. 8 o1c sule. Apt. #, ete 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0104234 Not Applicable
Zi Count t ™
® ouniry @p Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, YOAN,
5824 SW 146TH CT-, Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33183 "
City I Zip Code
” FL
8. The above named entity submits tjfis statament {or the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of regis e,/
SIGNATURE i l ! | b' 07
Signarura, typsd or grinled rlamme of registered agent and title if applcable. (NCTE: Regusiered Agent signature required when reingialing) bate T
FILE NOW!!I FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritustion, U AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [0 B O oelete TIIE O change [ Aodilion
NAME MARTINEZ, YCAN NAME
STREET ADDRESS | 5824 SW 146TH CT STREET ADDRESS
CITY-ST-2IP MIAME, FL 33183 CITY-ST-2tP
TITLE D O Delete T [ change [ Addition
NAME ESPINC, MILEYDIS NAME
STREET ADDRESS | 5829 SW 146THCT STREET ADDRESS
CITY-ST-217 MIAMI, FL 33183 CITY-ST-2IP
TITLE [ peiele TITLE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP Ciry-§7-21IP
TITLE . O Delete TLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TILE T pelete TITLE [ change  (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P Ciry-S1-2IP
TiTLE [J Detete TILE O Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is trua and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or lpusigh empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with gb, adgiress, with all other like empowered. o
SIGNATURE: o (RLJ29- Y274
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date = Daytime Phaoe #
1




