FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040033 : 05-02-2007 90042 042 ***150.00

1. Entity Narme

YOLANDE SPECIALITY PRODUCTS, INC.

Principal Place of Business Mailing Address

430 NW 1315T STREET 430 NW 1315T STREET 40037133

MIAMI, FL 33168 MIAMI, FL 33168

e R e RGN AT CH AT
Suite, Api. #, etc. Suite, Apt. #. etc.

04272007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnber//_ 37 7?”0 ? Applied For

Not Applicatile

Zi Country Zi ount it
s LAl s Country 5. Ceribicale of Status Desired (] $8.75 Addmonai
Fee Required

6-Mame and Address of Currant Registerad Agent™

Marne
HOPKA, MARIE

430 NW 1315T STREET Street Address (P.O. Box iNumber is Not Accepiable)
MIAMI, FL 33168

Crly FL l Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, 11 the State of Florida. | am tamiliar with, and accent
the obligations of registered agen.

SIGNATURE
. Signewre, yped of pHnd name of regsiered aguot ara title It apphoatie (HOTE Registansd Agent signatare naliinad when sorslaings DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addet! to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICMS/CHAMNGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D O delete 1ITLE [ Change [ Addition
NAME HOPKA, MARIE HAME
STREET ADDAESS | 430 NW 131ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 CIry-51-2p
TITLE D [ Gelete T {1 Change [ Addition
NAME ALEXIS, MARIE F NAME
STREET ADDRESS | 430 NW 1318T STREET STREET ADCRESS
CIY-ST-2iF MIAMI, FL 33168 CIT-SI- 217
s O detete bl [ Change ] Additon
MAME NAME
STREET ADDRESS STAEET ADCRESS
CHY-SI-7IP CITY-51- 27
IITLE ] Detete TMLE [ Change  [] Addivon:
NAME NAME :
STREET ADDRESS STREET ADURESS
Cimy-ST-21P CiTY. 57.7¢P
TITLE O oelete LE O Change  [J Addinon
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CTY-51-2p
TITLE 7 Deicte ML ) Change [ Addition:
NAME NAME
STREET ADDAESS SIREET ADURESS
CiTY-ST. Zip ChY-51-4P

12. | hereby certity ihat the information supplied with this filing does not gualify for the exemptions contaned in Chapier 119, Florida Stalutes. 1 urther certity tnat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ehical as it made under oath; thal | am an officer or director
of the corporation ar the receiver or Irustee empowered 10 execute 1his report as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with 21l other like empowered.

Dayrere Prorm e

3G




