FILED
2007 FOR PROFIT CORPORATION . Jan 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000094248 01-24-2007 90018 016 ***150.00

1. Entity Name

YMY ENTERPRISES INC.

Principal Place of Business Mailing Address quuyuygiluv

12450 SW 31 STREET 12450 SW 371 STREET .

MIAME, FL 33175 MIAMI, FL 33175

N S VA EA VAR ACTAEA
Suite, Apt. #, etc. Suite, Apt. #, etC 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

205225 795 Not Applicable

Zip Couniry Ze Country 5. Cerlificate of Stalus Desired O ?ge';esqaf:;iona‘

- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, YURI .
12450 SW 31 STREET ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33175

City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeted agent.

SigJNATURE

Signatare, iyped gr prirsed rare of registered agert ard tille [ apphicadle INOTE Regutered Agent signalure required wren rainslalng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleation Campaign Financing 0 $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contripution Added to Fees
10. GFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete HILE [J Change [ Addition
NAME GONZALEZ, YUR! HAME
STREET ADDRESS | 12450 SW 31 STREET STREET ADDRESS
CITY-51-2iP MIAMI. FL 33175 CIlY-81-21p
TILE S O pelese iITLE [JChange  [] Addition
NAME VALDEZ, MAITTE NAME
STREET ADDRESS | 12450 SW 31 STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- 2P
TTLE 3 Delese TITLE [Jchange [} Addition
HeotAE NAME
STREEY ADDRESS SIREE] ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITEE 1 Delete TLE [7] Change ] Addition
HAME NAME
STREET ADDHESS SIREE ADDRESS
CliY-S1-2IP CiTY g1 219
TILE [ petate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry S1-#p
TALE 1 Belate TIILE [ crange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SE- 2P 1Y 5T 2P

12. | hereby certify that the information supplied with this [ g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the information
indicateg on this report or sugplemental repart is true ccurate and that my signature shail have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the recajvenor trustee empowere 10 xecute this reporl as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmerft wilh an address, with all 4per like empowered
oL / > ‘ o -

ED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ1 Daybma Frone #

SIGNATURE:

&NAND TYPED Of




