- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000076398

1. Entity Name

YM PROFESSIONAL SERVICES, INC.

Principal Place of Business

14919 SW 159 CT
MIAML FL 33196

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

) 1‘\_._1:‘:_(\)
: e ‘a
9381 M .y P \2: S
Late
Ehspe, FLORIDA
ey Tiit“u ore, 10
14919 S 159 CT

0 O

01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applhed For
51-0544451 Nol Appiicable
Zip Country Zip Country , : $8.75 Additional
5. Certificate of Status Desired (| Foo Requirad
6. Name end Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
MILIAN, YENNY
14919 SW 159 CT Street Agaiess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL { Zip Code

8. The above named entity submils this s!at
the obligations of registered a

for the puspose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

— \ / ¥ 2001
SIGNATURE AN N, ,
e,mwwmmu?‘egs?ywwmdwm (NOTE: Ribgeirtared AQert Spnaue required whin rtretating} St DATE
A g Lo o | -
X on Cempaign Financin N H:'U'_."JE".:' 1 3—:’&5-3
Aftes Wiay 1, 2007 Fee wi bo $350.00 T Fret Contimaton. Y 8o )1 724/ 0701005020 ##] 50.0

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE P [ Detere TILE [ trange  [J Aduition
NAME MILIAN, YENNY NAME

STREETADORESS | 14919 SW 159 CT STREET ADORESS

ChY-ST-29 MIAMI, FL 33196 CIFY-S51-29

TmE S ﬁ Deiete TLE Dicrange [ Addition
NAME HERNANDEZ, LUIS ALFONSO NAME

STREET ADORESS | 14819 SW 158 CT STREET ADDRESS

CY-ST-7P MIAMI, FL 33196 . CITY-5T-7P

e s ywm me C)cCrange [ Addiion
NAME POLANCO, MARIBEL NAME

STREEF ADORESS | 14919 SW 159 CT STREET ADYRESS

cmy-s-ZP | MIAML, FL 33196 GIY-51-28

TM.E ASNT ) potete TILE [ cCrange [ Addition
NAME DIAZ, MERCEDES NAME

STREET ADORESS | 14919 SW 158 CT STREET ADORESS

CTY-ST-ZP | MIAMI, FL 33196 Civy-51-2¢

mE CJ oetete TTLE [ Crange [ Additicn
NAME NAME

STREET ADORESS STREET ADDAESS

CifY-ST-2P CaTY-ST. 2P

me [ Delete TITLE O cange [ Acdiion
NAME NAME

STREET ADDRESS. STREFT ADDRESS

CITY-ST-2P CrY-ST-29 ﬁ_, 8/3 q

12. ) hereby certify that ihe information supplied with this fill
indicated on this report 6r supplemental report is rue a
of the corporation or the receiver or trustee empov_ve

changed, of on an attachment with an andress,

SIGNATURE:

ther like empowered

does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or disector
execute this lepﬂr[ as required by Chapter 807, Flosida Statut

: and that my name appears i Block 10 or Block 11 if

i 7
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