FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

« .. ANNUAL REPORT ( ecretary of State

1. Entity Name

YO HOLDINGS, INC,

Principal Place of Business Mailing Address

1500 SAN REMO AVE., STE. 103 1500 SAN REMO AVE., STE. 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

N R (PR AR
Suite, Apt, #, etc, Suite, Apt. #, elc, 04042006 Chg-P CR2E034 (14/05)
City & State City & State 4. FELAumber . Applied For

ﬁ 5 “20 4 7429 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Noew Registered Agent

Name

BARED AND ASSQCIATES, P.A.

1500 SAN REMO AVE., STE. 103 Sireet Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL rZip Code

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

SIGNATURE
Signatuse, typed o printed name ! registarad agent and tike i applicable {NOTE: Registarad Agent signaiure requirad when 1einsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ change  [J Addition
NAME ZEPEDA, ENRIQUE NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103 STREET ADDAESS
CITY-ST-ZiP CORAL GABLES, FL 33146 CITy-57-2P
TITLE O elete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-55-21P
TITLE : O netete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THLE ] pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITy-5i-21p
TINLE ] Delete TITLE [Clchange ] Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57.7IP
THLE 3 Delete TITLE O Change [ Aadirion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cry-SI-2IP CITy-S1-2ip

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ort an attachment with an address, with all other like empowarad.

SIGNATURE: __E . 2epeda D 4iz/06  BOSCweGoor!

SIGNATURE AND TYPED GR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daylimg Phone 4

A




