1

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mar 01,2006 08:00 AT
DOCUMENT # P04000068359 PR Secretary of State

1. Entity Name
Y. E.8. ENTERPRISE GROUP INC

Principal Place of Business _  Mailing Address
1560 SUGARBERRY ST 1560 SUGARBLRRY ST
MNAPLES, FL 34117 NAPLES, FL 34117

OO

02222006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=yry—e AP Far

20-1058315 ot Applicable

O $8.75 Additional

3 fi I i
5, Certificata of Status Dasired Fee Required

8. Name and Address of Current Registeted Agent

ESPINACO, YOAN Do NOT WRITE

1560 SUGARBERRY ST

NAPLES, FL 34117 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida ‘Jiammar with, and accept

the obligations of registered agent
Lo Ny A/ Eﬁﬂ/ﬂ//@/f

SIGNATURE
Sigratuore, typed of pented neme of segesisred agant and s awﬁ# {NOTE Regisiered yﬁﬂ signature raquired whern rainsiatl q}
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn F}nancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS [
e PD
HAME ESPINACG, YOAN
STREET SODRESS | 1560 SUGARBERRY ST -
oy 53218 NAPLES, FL 34117 | H}ﬂﬁﬂﬂ#‘:ﬁig
o P S s r
HHE A A0 -ROGER-022 150, ﬁﬂ
NAME
STREET ADDRESS
CiTY-83-27
TiTLE
NAME

ans . DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ABDRESS
Gy-§1-2p

Tilte

RAME

STREET ADDRESS
QY- 5T-2P

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 113, Forida Siatutes. | further certify that the information
indicated on this report or supplemantal repord is irue and accurate and that my signature shall have tha same legal effect as if mada under cath, that! am ana officer or director
of he corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 3
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VoAN ESOIVAE 7/ ?)/JO(. 235 - 00

2

ED OR PRINTED NA?E OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone ¥




