FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000007365 g 04-04-2008 90009 014 ***150.00

1. Enlity Name
Y & M GENERAL SERVICES INC.

i 'aLPlaceofBu'e; q005833b
5824 SWNGEIHTT
MIAMI, £

‘%53554# /¢ ‘/53 S/

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

04012008 Chg-P CR2E034 (12/06)

City & State City & Siale 4. FE| Number Applied For
M/,g’-—M/, /ﬁ/ At iA/, /7 32-0104234 Nol Applicable
3 Counity g Country 5. Certificate of Status Desired ] $8.75 Additicnal
/[YS 33/ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MARTINEZ, YOAN
5824 SW 146TH CT Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33183

City FL I Zip Code

8. The above named antity submils this statement lor the pupose of changing ils registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!' FEE 1S $150.00° —— |~ 8.-Election Ca:np.:i_gr. F‘Xnancing‘ ~——55:00 ' May Ba | — -~ T - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O Deite TITLE O change [ Addition
NAME MARTINEZ, YOAN NAME
STREET ADDRESS | 5824 SW 146TH CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33183 CITY-S1-20P
it O Detete T D mhange [J Aagition
NAME ESPINDWMILEYDIS NAME ESPINO, AMILEYDIS
STREET ADDRESS smraovess | SR2L S s6rth &7
CiTY-51-2P av-siwe | Ag LT ALS, F/ 33753
Ut O oelete mee ] Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tiie [ pelete THLE (O change  [3 Addition
NAME NAME
STREE} ADDRESS SIREE) ADDRESS
CIny-S1-2i@ ITY-ST- 2P
TILE [ Deiete TITLE [ thange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS - o
ory-st.ap T T T T T - D IEOE A T o
1TLE [ oelete TITLE [ Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12, | heraby cartify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify 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 or the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmgnt an address, with all othar like empowered.

Lawd M Mad e /09 50 Q5L

D TYPED OR PRINTED NAME OF SIGNING OFFICERAIR DIRECTOR Date Daytwne Prone »

SIGNATURE:

SIGNATURE




