——n

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

4

DOCUMENT # P05000103370 04-12-2006 90070 023 ***150.00
1. Entity Name
YORKIESANDMORE.COM CORPORATION
Principal Place of Businass Mailing Address
8420 SW 147 STREET 8420 SH 147 STREEV 86013877
MIAMI FL 33158 S MIAMI, FL. 33158 S
. i il i i
1 Principal Place of Business 3. Maling Address Hi i 1'
Suke, Apt. #, etc. Suite, Apt. #. elc- 04102008  ChgP CR2E034 (11/05)
City & State City & Stater 4 Applied For
OU=3gHF 84 R Aol
® Country ze Country 8. Cerificate of Status Desved [ fi 7n5 Addiionel
6. Namo end Addross of Curront Rogistored Agant 7. Name end Address of New Rogistersd Agent
MName
WALSH, DEIRDRE
8420 SW147 STREET Street Address (P.O. Bax Numbes is Not Acceptabile)
MILAMI, FL 33158
.. City FL l Zip Code
8 The namad entity 5ubmits this siatement for the purpose of changing its registered office of regl d age, or both, in the State of Florida. | am familiar with, end accept
nnobﬂgamnsultegmmm
smmﬂe.'&.‘g’/‘\/\ '\9"’&*“\-} W-0-0\,
Pypet & PITIRAC AT Of ASETHIAG Aliey W) I8 § appicabts (rOTE: AQAr ey e ) DATE
FILE NOWT!l FEE IS $1 9. Election Campaign Financing $5.00 say 6o
mu.,q'mmm;::'ggsom Toust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS j XN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T oPY Detete mE vrt @ Crarge [ Aadition
> WALSH, PAUL ™ e FloNA WALSH
STREET ADORESS | 8420 SW 147 STREET STREET ADORESS smET
Cimy-ST- 29 MIAMI, FL 33158 CITY.ST- 2P &L{ 2&0 $ w ‘ L{ e K
T s [0 Dele K> VICE- EE.SI:DE‘N Clthae [ Aditin
NAE WALSH, DEIRDRE HAME C B T
STREET ADOVESS | 8420 SW 147 STREET STREET ADDRESS:
CY-S1- 2@ MIAMI, FL 33158 CIvY-S7-2°
TME O Deise me Dtroge [ Addition
NME NAME
STREET ADDRESS STREET ADORESS
CRY-51-3P oTY-S1- 19
me O Dekr i Ocrenge  [J Aeion
NAME NAME
STREET ADORESS STREEY ADDHESS
CITY-S1-23P ary-51-09 .
TmE 0 pesete ME Ocrge [ At
WAME NAME
STREET ADOFESS STREET ADORESS
oTY-ST-2P ore-S1-0P
TTE [ Dot mEe Ocrage [ Addition
NAE RAME
STHEET ADORESS STREET ADDFESS
oR-51-2P oy 51-
e o s e S, P S e,
of the corporation of the receiver or trusten empowered to execute this lepon as required by Chapter 607, Florida Statutes; end that my name appeers in Block 10 or Block 114t
changed, or on an anachment with an actdress, with all other Ilke empower
SIGNATURE: JMAAQM N &,Qd—"’\ 4-10- 0\p 20¢-914-114]
TS AMD TYPED OR PRIMTED AME OF S300NG OFFICEN OR DIRECTOR Owviime Mrore #

.




