2006 FOR PROFIT CORPORATICN

ANNUAL REPORT '

FILED
s Jun 20,2006 8:00 am

DOCUMENT # P05000155607

1. Enfity Name

YES COMPUTERS 4 ALL,INC.

Secretary of State

05-01-2006 90464 035 ***158.75

Principal Place of Businass
2136 SW 5 STREET
1

2
MIAMLFL 33135 1S

Malling Addrass
2136 SW 5 STREET
1

2
MIAMIL FL 33135 US

LTTP

D

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, efc. ite, A #, etc,

te. At. 8, etc Suite. Agr. ¥, erc 01222008  Cng-P CRREG34 {11/05)
e
City & State City & State 4. FEI Number v [ Applied For
A20-5S0D 5720 { Not Applicabls
Zip Couniry Zip Country ; $8.75 aaditiona!
5. Cenificate of Siatus Desied ﬂ{ Fee Required
6. Nama and Address of Current Reglatarad Agent 7. Name and Address of New Raglstsred Agant
Name
BETANCOURT, ANGEL J
2136 SW 5 STREET Streal Address (P.O. Box Numbaer is Noi Acceptahla)
12
MIAMI, FL 33135
City FL I Zip Code

8. The above named enity submits (his staternent for the purposs af changing s registered office o d agent, or both, in the State of Floeida. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE.

. Sigrecurs, Typed o prinied neme of segrered sGem snc iide i mpplicelie, (NOTE: Rggistered Agert Mgnata s ‘scured when (sinstating] CATE
FILE NOWI!I PEE IS $150.00 %. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Addad (o Feas

Aftor May 1, 2006 Foo will be $350.00

10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Ime P [ g O Crmnge [ Addition
WALE BETANCOURT, ANGEL J NAME

STREET ADDRESS | 2136 SW 3 STREET APT. 12 STREET ADDRESS

cmy-St-1p MIAMI, FL 33135 orY-51-21

TmE O Detete nne O Change [ Addttion
NAME MAME

STREET ADDRESS STREET ADDRESS

Lity-s1-2¢ Y-S

T 2 powre e Dcmnge [ agation
NAME NAME

STREET ADCRESS STREET LRSS

CY-ST-2P CITY-S1-217

mE - - O be'eta SINLE Othangs [T asaitien
HAME NAME

STREET ADDRESS STREET ADORESS

ory.s1.op CITY-§T-2P

s O petste me Ochange [ adéeion
MAME NAME

STREEY ADDRESS SFACET ADORESS

coy-s1-2p Cirv-5T-2P

1LE O et L [ chage [ Asdition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY. ST-2P LiTy-S1-0P

12. | hereby certity that the information supplied with Ihis l:m? does nol quality for Ihe exemptions contained in Chapter 119, Florida Statules. | further certily that the information
accurate and that my signature shall have the same legat aflect as i made under oath; thal | m an officer or dirsctor
of the corporalion or (he recaiver of rustea empowerad (o axecuta this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1il

indicated on this report O supplemental report is true
changed, of on an attachment with an address, with all other lixe empowered

SIGNATURE: %Wrm

ol LL\ Lzooe JRG-210 - 1560




