2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 28, 2007 8:00 am

Secretary of State
DOCUMENT # P06000094514
1 Entity Name 02-28-2007 90014 006 ***150.00
YOJARA PROFESSIONAL SERVICES INC
Principal Place of Business Mailing Address
20414 SW 83 AVENUE 20414 SW 83 AVENUE ““23[\7 1
MIAMI, FL 33189  US MIAMI, FL 33189 US q N
R TP S| g e R WO AR RO
Suite, Apl. #, ete. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. _FEl Number__ - Applied For
2 O "j 25[/ (/6 O Nol Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
JARAMILLO, YOLANDA
20414 SW 83 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signati;le, IYpod OF prinied nama ol registorod agent ano bike if applicable. (NOTE: Aegistarog Ageni signaturs 1ecuirad whaen roinstaling) DATE
FILE NOWIi! FEE IS $150.00 9. Clection Campaign F.inam:ing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) 1 Delete TIME [ change [ Adition

NAME JARAMILLO, YOLANDA ) NAME

STREET ADDRESS | 20414 SW 83 AVENUE STREET ADDRESS

CIiY-Si-2IF MIAMI, FL 33189 CITY-ST-ZiP

TILE - O pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51-7iP CITY-ST-ZiP

TILE [ belete THLE [ Change [ Addition
MAME

STREET ABURESS STREET ADDRESS

LITY-8T1-2P CITY-S1-ZIP

TLE O pelste TILE {J change [ Addiiion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-8T-2IP

THILE [ Delete TmE 3 Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-ZIP

e [ elete TITLE O crange  [J Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHY-8T-IIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity Lhat the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the recoivgs or frustoe empowtred tg execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachmeny yitn an adcross, With ait ojfher like empowerad.

S ‘ G NATU RE: /‘e/ i ‘:’(o Mnr SIGKING OFFICER OR DIRECTOR
IGNATURE AND TYPED OR FRIN ata

Davtime Phobe #

A 03/10/0Y
4 g




