FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000141849 04-25-2005 90258 049 ***150.00
1. Entity Name
YURIKA SERVICES INC
Principai Place of Busingss Mailing Address n
114 EAST SUMTER ST 114 EAST SUMTER ST 2“‘945?40
CLERMONT, FL 34711 CLERMONT, FL 34711
s s A A
Suite, Apt. #, etc. Suite, Apt_#, etc, 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Numbe Applied For
jo - j 7 1710 7J— / Not Applicabile
e Country Zp Country 5. Cenificate of Status Desireg 0O ?g.g?qﬁ:éﬁonal
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
KABA CONSULTING INC
1307 RAIN FOREST LN Street Address (P.Q. Box Number is Not Acceptable)
MINNEOLA, FL 34715
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturo, typed o printuc name of regislared agent ang tite # applicable. INOTE: Regisiart Agent Signatura riqguired when rainstatng) DATE:
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust £ung Contribution. 0 Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Deleta THLE O Change [ Addition
HAME MENDOCZA, JOSE HNAME
STREET ADDRESS | 114 EAST SUMTER ST STREET ADORESS
CiTry-§1-2P CLERMONT, FL 34711 CITY-ST-2IP
e VP O peleia TME Ol change [ Additien
NAME GARCIA, YUR!DIA NAME
STREET ADDRESS | 114 EAST SUMTER ST STREET ADDRESS
CITY-ST-7IP CLERMONT, FL 34711 CITY-§T-2P
THLE DIR O oetete HILE O changs [ Addition
NAME MEJIA-PENA, JOSE NAME
STREET ADORESS | 762 ANDERSON AVE STREET ADDRESS
CITY-ST-ZIP MASCOTTE, FL 34753 CITY-§7-2IP
THLE 3 tetete THIE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP Ty -ST-21P
TITLE [J Delets TME O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CIrY-§1-2P
THLE ] pelete TME Ochange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2

12. | haraby certify that the information supplied with this filin

: ! loas not Gualify for the exemption stated in Section 118.07(3X(i), Florida Siatutes. 1 further certify that the inforrmation
indicated on this report or supplemental raport is true ani

ccurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered {8 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith an address, with all#ther like empowered.
SIGNATURE: : Dhr— ’7%’/ o

D MAME OF SIGNING OFFICER OR DIRECTOR [/ Daef Daysma Prone #




