2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

z r f
DOCUMENT # POG000012320 ecretary of State
1. Entity Name T ———— 04-26-2007 90204 037 ***150.00
YULI ENTERPRISE SERVICES CCRP
:nncnpat Place of E!usmess b\f /7S ﬁ/ Mailing AdeSsVE E,F‘(/ Va4 7 _
WHPAg00  te N a0 7
HIALEAH-FE-83010 M,; e gz , 0 et P
?3 oo {
T S S 0 A MO A MR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02242007 ChgP CR2ED24 (12/06)
City & State City & State FEI Number | |Applied For
f? oL 392/ Not Applicable
ap Country Zip Couniry 5. Ceriilicate of Status Desied [ gg;fq Addtionat
6. Name and Address of Current Registered Agont 7. Name and Address of New Regi d Agent
MName
VILA, YULIA
M %ﬂvjir f 3/0 I Street Addiess (P.0. Box Number is Not Acceptable)
HIALEAM, EL 33010 g7 g CE77777
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office of registered agent, or bolh, in the State of Hlorida. | am famifiar with, and accept

the obligations of registered agent.

SHENATURE

Signature. typed o printad nams of rege ageht and

itle ¥

{NOTE Regisieted Agen Eignature requizea when renstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs

After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD I elete TOLE [ change  [] Addition
NAME AVILA, YULIASKA - CJ NAME
STREET ADDRESS | HO45-E4FH-AVE ? PICTLTY pp—"
CiTY-ST-2P HIALEAM: CIFY-SI- 2
TITLE V8D 1 Delete NLE [T Change 1] Addition
NAME REYES, YOSVANY & & W't 5/%7" / NAME
STREET ADORESS | QIS EATHAVE A ALET /L 33 0D STREET ADDRESS
QY- §7- 2P HIALEAH, FL 33010 CilY-S1-21p
TITLE 3 oetete 113 [1Change [T Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-21p CITY-ST-21P
THLE [ petete TITLE O change [ Addition
NANE NAME
STREE! ADDRESS SIREET ADDRESS
CIFy-$T-2P CHY-ST-2 o -
e {7 Delete™ e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p CIFY-S1-21p
Mg [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay-SI-zp Y- SE-p

12. I hereby certify that the information supplied with this filing does not qualify lor the exemplions conained in Chapter 119, Florida Statutes. 1 fusther cerlify that the information
indicated on this repori or supplemental repor! is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am #n officer or direcior
ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

y Yvons ikd gqeien ocf/7/>

changed, or on an attachment with an addr.

SIGNATURE:

ith all other like empowered.

3oy PP-0bd,

E OF SIGNING nmcm OR DRECTOR

Daytme Phone #




