| | FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # P0S000157337 Secretary of State
03-12-2007 90095 036 ***150.00

1. Endity Namg

YEYQ'S FASHION INC

Principal Place of Busingss Mailing Address

AT AL o 66020354
|

S O T A 0 e

2. Principal Placo of Business - No P.O. Box « 3. Mailing Agdress
Suite, Apl. #, ¢ic. Suile, Apt. #, Cic. 15t MOORE CR2E034 {10/06)
Cily & Staio City & Staic 4, EEI Numg ; Appiiad For
,ZZ).. 85 ?é/ 4 Noi Appiicable
Zp Counlry Zie Country 5. Ceriilicaie of Status Desirad [ g‘g'zeswmi°“'
6, Name and Address of Current Regislered Agont 7. Name and Adtress ol New Regisiered Agent
Name
CAPOTE, GUSTAVO A i
B51 W 79TH ST Sirool Address (P.O. Box Number is Mot Acceplable)
HIALEAH FL 33014
City FL—I Zip Code

8. Tha above namod eniity submils this slalemaont lor Ihe purpase of changing ils ragislerad ollico or registered agont, o« both, in tha Stale of Florida. | am famiiar with, and accopl
the obligations of rogislorod agen,

SIGNATURE

SQUAILES, KOs O AIUed NN Of (OMIErDd ASEN DA 194 1 ankt abh ENOTL Regmie i Aot aegreduT roquved Wi 20 HSintiygg DATE

1 A FILE NOW1! FEE IS $150.00
; After May 1, 2007 Foe Will Be $550.00
' Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Tiust Fund Contribution. ) Added io Fees

10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
m P 3 Deteie 1 O chenge [ Adaliion
e CAPOTE, GUSTAVO A o
“sigErapomiss | BST W T9TH ST SThEH I ADDI 5%
cov-s-np | HIALEAH FL 33014 CllY &1 o
e ’ O Deleie fin O Chenge [ Addition
N WAMI
SN L] ADORTSS SHII T ADDRE S
CHY Sp-AP CHY 5121
nmr O osinae nmm [JCrange 3 Addilion
NAMKE NAME
SICET ADDR 55 ST DR 55
CHY-ST- 1P CIY SI ap
] O pelese 1wy [ Change ] Addition
NAM NAMI
SIHEETADORI S5 SIFE 1 ADOR 55
GilY s1-np oY s ap
| 3 dewete mi O Change £ Aaoition
o HAM
SITEET ADDRTSS STRIEN ADDN S5
{ CHY-S1- 1P ciy- st ap
(1114 [ peiern Bl [ Cnange ) Acdibon
NAM HAM
STRET ADORISS Sl 1 ADINSS
eily-sl-Ap Y 81 e

12. | horeby corlify that the information supplica with Ihis Hling doas nol qualily for tho examptions contained in Soction 119, Florida Stawios. | (urlner carufy thal the information
indicated on 1his roport or supplemental repart is lrue and accurale and thal my signalure shalt hava the same iegal ollec! as il made under cath; thal | am an olficor or diroclor
al tho corporalion or the receiver of Fustce cmpowared to execule this report as required by Chapler 807, Florida Slatules; and 1hat my namao appcars in Block 10 o1 Block 11
if changod, ar on an auachmenl with an addies ;}_Aylaﬂ-uhcr like ompowored.

/]

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED ME OF S:0MM0 OFFICER OR INREC T8R




