2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000061024

1. Entity Name

ALDO YRUELAMDP.A,

Secretary of State

01-16-2007 90199 047 ***158.75

Frincipal Place of Business

2141 NW 7TH ST
MIAMI, FL 33125

Maifing Address

2141 NW 7TH ST
MIAMI, FL 33125

gouvLY O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LT

Suite, Apt. ¥, elc, Suite, Apt. #, etc.

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurrber Applied For
20-471% Yot P Not Applicable
Zi Countr Zi Count iti
P ¥ P uriry 5. Centificate of Status Desired l}/ $8.75 Additional
Fee Required
- ~ ~~8-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YRUELA, ALDC
2141 NWT7TH 8T
MIAMI, FL 33125

A

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

Signature, ypec of printed nade of registered agent and ttle «f applicatle.

(NOTE: Registered Agent signalure required when reinstaling)

8. The above named @ itvgubmiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the abligatiol istered agent.
e mr ﬁ\LAa A‘(rval—o\ ?holcﬂ
1} /

OatE ’

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dekete TILE [J Change [ Addition
NAME YRUELA, ALDO NAME

STREET ADDRESS | 2141 NW 7TH ST STREFT ADDRESS

CITY-ST- 2P MIAMI, FL 33125 CITY-5T-21P

E ] Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (3 Delste TITLE T change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-57-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TITLE O patete TITLE [ JChangz [ Addilicn
NAME HAME

STREET ADDRESS STREET ACDRESS

CAY-ST-2P CY-§7-2p

THLE 3 Delete TITLE [QJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplisd with this filin
indicated on this report or supplemental port is true an

of the corporation or the receiver or trustée empowered 1o execute this raport as requi
s8, with all other like empowered.

changed. or on an attachment wi ad

fmr

accurate and that my signat

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i\\ol’]

(208) (42234

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Prore ¥

1 Da‘a'

A\ od ’
F\ CCo “’\rue,\..t\




