2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM
DOCUMENT # P05000118638 g Secretary of State

1. Entity Name

ANGEL YANEZ COUTURE, INC.

Principal Place of Business Mailing Addrass
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
1504 . 1504 .

MIAMI, FL 33131 US MIAMI, FL 33131 US

U OGARRR I PR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rope AopTRa o

20-3361203 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agont

PLAZA, LORENA DO NOT WRITE

770 CLAUGHTON ISLAND DRIVE

MiaN FL 23131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tne obligations of regrsterad agent.

SIGNATURE
Signalure., typed or piinted name of registérad agent and lite 1| appicable. ({NOQTE: Registarad Agent Signaturs required whan reinsiabing} DATE
FILE NOW!II! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME PLAZA, LORENA

STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE # 1504
CITY-S7-21P MIAMI, FL 33131

e VPD LOODODES10
NAME YAREZ, ANGEL (308073004
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE # 1504
omY-§T-2P | MIAMI, FL 33131

ar
0-014 150.00

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
GiTy-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

TITLE
NAME
STREET ACORESS —
CITY-ST-2IP

atloh shppfied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerudy that the information
Apléménial repbon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
afeivar of trifstea red 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghenf witf af addre: other ke empowered.

SIGNATURE: &

12. | hereby certity that the infor
indicated on this report or §

SIGHATUFE AND TYSED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytemne Phore ¥




