2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGLRMENT # P05000044375

1. Entity Name

YOANDRA'S STORE, INC

Principal Place of Business

160 NW 27TH AVE.
MIAMI FL 33125

Mailing Address

160 NW 27TH AVE.

MIAMI FL 33125

2. Principal Place of Business

HO7 St [2 FVENUE

3. Mailing Address

Suite, Api. #, etc.

TNTEER

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90158 036 ***150.00

MY

Suite, Apt. #, elc. £y D ” 1st MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FEI Number Applied For
WHM/ FL - 255550] Not Applicable
Zie ?3 /5’ oo Couniry ﬂ D.E- Zip Country 5. Ceriificate of Status Desired O ?Ee'gesql_‘:?:;m“a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULO-RODRIGUEZ, YOANDRA SR G IL O RODRIGUE 2
4 = YL
MIAMI FL 33135 A2 s Y sST 4+ Y
R City M, a v ’ FL leCOde /55

8. The above named entity submit
the obligations of regiszerei a

2

SIGNATURE X

is stale#m for the purpese of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar wnh. and accept

Y245 2L

Swnature. fyped o pmncrlnwne Y

ed agent ana nae i Apphcania

(NOTE Regisicre Agent SIgNATure Ieauiad when remsianng)

DATE

~F

A'fter"Méy.‘H-,czoos"Fee’Wiuzae*$550'

Make Check Pavable to, Flonda Depanmen of S tate :

9. Election Campaign Finanging
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P ] Detete TITLE [ Change [ Addition
NAME ANGULO-RODRIGUEZ, YOANDRA NAME

STREET ABDRESS | 1260 SW 4THST. # 4 STREET ADDRFSS

CITY-$T-2IP MIAMI FL 33135 CiTy-sT-2IP

TILE ] Detete TIME [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TILE O celete TITLE O cChange [ Addition
MAME NAME

STACET ADDRESS STAFET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP

TTLE [ Deigte TTLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE 3 Delete 7LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee,
it changed, or on an attachment with an a

SIGNATURE: X /

1_/_

to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like empowered.

25-06 (8BL)312-2575

SIGNATURE AND TYTED 01{

[ED HAME OF SIGNING OFFICER OR DIRECTOR

Caln Daytme Phone #

'y T




