FILED

R ; May 25, 2006 8:00 am

2006 FOR PROFIT CORPORATION ~‘
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045623 04-24-2006 90453 019 ***150.00

1. Entity Name
YORDANKA PEREZ INC

Principd) Place of Businass Mailing Address 660172 65

8251 NW 8 STREET 8251 NW 8 STREET
MIAML FL 33126 US MIAMI, FL 33126 US r
R S (T —
"
Suite, Apt. ¥, Bic. Suits, ApL #, a1 04102006 Chg-P CRZE034 (14/05)
Chy & State City & State 4. FE! Number ] Anpiied For
Not Applicable
o Couniry Zo -C"“""" 5. Conilicate of Status Desred (3 g&;’z Addtional
6. Nama and Address of Current Regixtered Agent 7. Name snd Address of New Rmbhftd Agent

Name

PEREZ, YORDANKA
8251 NW 8 STREET Street Address (PO, Box Number is Not Accepieble)

MIAMI, FL 33126

City FL I Zip Code

8. The mbove namad e, brmits this sialemant lor the purpose of changing its regt d office or regisiared agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of rj orid agel

SIGNATURE ‘ / for éﬂ)éf @l’& /1//;/06

md}&lﬂlw-\imlm (HOTE: Registered AQeN $3gnakus raquirsd whan rineatig)
/s . .
FILE NOWIII FEE 13 $150.00 9. Elaciion Campaign Financing o $5.00 may 8o
Aftar May 1, 2006 Foo wili bo $550.00 Trust Fund Coriiribution. Added to Fess
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] O pete e Clcamge [ aadttion
NAME PEREZ, YORDANKA RAME
STREET ADORESS | 8251 NW B STREET STREET ADCRESS
CriY-ST- 2P MIAM|, FL 22126 ony-s1-2
me O petee TE [ Change O Adiion
HAME NAME
STREFT ADORESS STREET ADDFESS
CITY-ST-0P oTY-ST-20
me 3 Deiete e O Change [ Adition
NAME NAME
N - —_ - —— e o = .

ory-S1- 20 CY-S1-2P
e 3 Deets MiE Ol cnanps ] Addiion
NAME NAWE
STREET ADORESS STREET ADLRESS
cIrY-sT- 2P Y- $1-ZP
e O ootz THLE Jchange [T Addition
HAME HAME
STREET ADORESS STREET ADCRESS
rY-ST- 0 omy-§1. 2P
e O st TLE Dchanp [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CIFY-57-2P

12. | heraby canity that the infarmatien supplied with this ﬁl'm? does not qualify for the exermptions contained In Chapter 119, Florida Stalutes. | furthar cartify that the information
indicatsd an this repan of suppiemental repor is accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of tha corporation of the racgiyer ¢ rusies a 8¢t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 d
changed, or on gn ana. h an address,.&th all ather like empowered.

smnmuas:ﬁ{ Jordan fcg& 3%7{_?4’ G%)393-58/)¢

TYPED OR PRINTED NANE OF BIGNING OFFICER OR Deytrre Pherw #

v




