> FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000119703 Secretary of State
07-08-2005 90020 049 ***150.00

t. Entity Name

Y&V PERSONALIZED SERVICES, INC.

Principal Place of Business Mailing Address
2716 CAPRICORN PLACE 2716 CAPRICORN PLACE JUUIDLSY
HOLIDAY, FL 34691 HOLIDAY, FL 34697

e s R M e

72 3 ) FocesT Qaks AL.d 123§ Forts? oAks Bivd

Suite, Apt. 4, eic. Suite. Apt. #, elc. 07012005 Chg-P CR2EG34 (10/03)

Cily & State 4. FEl Number Applied For

SCiPﬁl?% H. II_ CL Sprun:\,l‘l 1 L SA4 767294 Not Applicable

Zip Cauntry Caouniry i ; $8.75 additional
3 LI ‘p s, (" tenan AO Zf \I vols H iy "\‘ﬂ\d o . Certificate of Stetus Desirad a Teo Hequireclt
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
P Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is ot Acceptable)
4TH FLOOR y - - - - - .
MIAMI, FL 33145
City FL [ Zip Coge

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

SIGNATURE

Signature, typed of printed name of registered agent and Litle A applicahls. (NOTE: Regisierad Agent sgnature reqursd when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May B
Due by September 7, 2005 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change ] Addition
NAME HERNANDEZ, YVONNE NAME
STREET ADDRESS | 2716 CAPRICORN PLACE STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-ST- 2
TLE vD 1 pelete TLE [ change [ Addition
NAME HERNANDEZ, VICTOR R HAME
STREET ADDRESS | 2716 CAPRICORN PLACE STREET ADDRESS
CITY-57-2IP HOLIDAY, FL 34691 CITY-S1-ZP
e 1 Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-SI-2IP
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-Sr-ap
THLE 1 delete e (O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.- 2P CITY -ST-2P
TITLE 71 Delete TILE 3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 it
changed, or on arjattachment with an address, with all other like empowered.

SIGNATURE: 352)653 1635

NAME OF SIGNING OFFICER OR




ATTACHMENT  JuLy o1, 2008

TO WHOM IT MAY CONCERN; —,H: W
OO X137

ENCLOSED IS A CHECK OF $150 FOR THE ANNUAL REPORT
FORM. | WANT TO INFORM THE STATE THAT | DID NOT RECIEVE A POST
CARD TO REMIND ME OF THE FILING OF THE ANNUAL REPORT.

SINCERELY YOURS,

YVONNE HERNANDEZ



