FILED

Mar 31, 2008 8:00 am
2 PO ANNUAL REPORT oM Secretary of State

DOCUMENT # P06000082637 03-31-2008 20019 041 ***150.00
1. Entity Nama
YUSCHRIS COORDINATING SERVICES HCS INC
Principat Place of Business Mailing Addrass
15635 SW 90 TERR. 15635 SW 90 TERR. b
MIAMI, FL 33196 MIAMI, FL 33196 : .
Suite, Apl. #, eic. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
71-1007458 Not Applicable
- s 7 -
Zp Country P Country 5. Certificate of Status Desired O $8.75 A,dd'"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . .
QUINTERO; YUSIMI~—— —_ — % bg“‘fé:e : ‘er- JA%“ 5; e o — —
9501 FONTAINBLEAY BLVD. treet rass (P01 Box Numher is Nof Acceptal 4 ;?éf
APT. 101 PR GO B L
MIAMI, FL 33172
City - Zip Code
/
i Vadiadack FL | 23,96
8. The above named entity su?mils Ihsislaternent for the purpose of changing ils registered oftice or registered agenl, or bath, in tha Slate of Florida. | am lamiliar with, and accepl
the abligations of regi/s@ agent
signature X (¥ ’@ iQEZ:& [/”d" %ﬁ/ﬁf@a 3/’ 9/05
Sigrature, rynaﬁp nted nange of registered agat Mﬂ@ﬂa / (NOTE, Registerad Agant signeture required whan reinstating) DATE ’
~
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.manc‘mg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD 1 Delete TILE O change [ Addition
NAME * | QUINTERQ, YUSIMI NAME
SIREET ADDRESS | 9501 FONTAINBLEAU BLVD. APTO 101 STREET ADDRESS
CIy.ST-2p MIAMI, FL 33172 CITY.- Si-21P
TiTe [3 Deiete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2iIP
i’ [ Delete HILE (O Change 3 Addtilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§I-ZIP CHY-ST-2IF B o o o )
liiLE 1 Delete 1IHLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TILE 71 Delete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-31p GIFY-ST-2IP
HLE 1 Dalate 1ITLE " [JChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CiTY-ST-2IF
12. | hereby cenify (hat the informatign supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this raport or supplefnental report is true and accurate and Lhat my signature shall have the samae legal alect as if made under cath; that | am an officer or director
of the carporation or the receiver br trustef empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrywilh ar, ress, with all ather iike empowered.
USIar GUTsas (e pod /%) 3/8-
SIGNATURE: ! 9 y 3 ¥ (7&i) 3/8-§/723
BIGNATINE AND ﬂte.-n OR PRINIEDAMEorEZh NG OFFICER DR DIRECTOR Date Daytime Fhane #




