FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009947 05.26.2006 90014 041 150,00
1. Entity Name
YESUA INTERNATIONAL INC
Principal Place of Businass Mailing Address
2196 GRANGER AVE 2196 GRANGER AVE
KISSIMMEE, Ft 34746 KISSIMMEE, FL 34746
A s s AP M ERAT A
Suite, Apt, #, etc. Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
20-2] 37 / g% Not Applicable
Zp Gountry 7ip Country 5. Certificate of Status Desired g Eg';:“ﬁg:;”o"al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
Name
YEPES, PEDRON _
2195 GRANGER AVE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 o
City FL | Zip Code

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

SIGNATURE
Signarure, typed or printed narme of registered agent and [itle if applicabla, {NQTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MNE P O petete TITLE O change [T Addition
NAME YEPES, PEDRO N NAME
STREET ADDRESS | 2196 GRANGER AVE STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34746 CITY-$1-71F
TITLE [ Delete TITLE AVE [J Change ﬂAdditinn
NAME NAME MARLEN SUAREL - RATAS
STREET ADDRESS stheer aooress |24 36 GRANGER. AVE -
CITY-ST-2IP CmY-5T-2P KASSTrALE O e
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-81-2P CITY-$T-2P
TIILE 3 oelete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-$7-21P
TITLE 1 belete TILE [ Change  [] Aadition
HAME NAME
STREET ADPAESS STREET ADDRESS
CTy-81-2p CITY-51-289

12. | hereby certify thai the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | amt an officer or director
of the corparalion or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: < F 4o A‘/%v,@ ‘ dﬂ‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytima Phone ¥




