| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000149020 04-29-2005 90270 050 ***150.00

1. Entity Name
YVETTE SOSA INC

o —— W W

| ROYAL PALM BEACH, FL 33411

Principal Place of Business : Mailing Address
7334 LAKE WORTH ROAD 1500 CRESTWOQD CT SOUTH
; 1504
LAKE WORTH, FL 33467 ROYAL PALM BEACH, FL 33411
ST P TR
1334 LAKE woyi
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232005 Chg-P CR2ZE034 (10/03)
City & State City & State . . 4. FEI Number Applied For
W T L o S -DI3 D 33 Not Applicable
324 ~ Country ap Lountry §. Certificate of Status Desired L] gg;’?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE S — - . - - - 3.-Namg. — - — - pR— =

SOSA, YVETTE
1500 CRESTWOOD CT SOUTH Sireet Address (P.O. Box Numker s Not Acceptakle)
1504

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

-

SIGNATURE
. ‘ Signature, typad of printed nams of registered agant and title if applicable. (NOTE: Registerac Agent signature requirac when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\‘gn Einancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  AddedtaFees
10. 4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TiRE {Jchange [ Addition
NAME SOSA, YVETTE HAME
STAEET ADDRESS | 1500 CRESTWOQO CT SOUTH #1504 STREET ADDRESS
CITY-ST.2P ROYAL PALM BEACH, FL 33411 CITY-$T-27
TLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CIY-51-2P
TIMLE [ Detete TmnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f - T oS- AP — - - - ) _ i
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIFY-§i-2IP
TILE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aiP CITY-ST-2IP
Tme O] oetese e Cichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered fo executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant with an, ress, with alipther like empowered.

?’;‘j‘{b Yyerie 1Jes A 4{1«5’{0{ Slol - 357 0160
smufr’he AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR | Oat Daytime Phons

SIGNATURE: /
|74



