FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P06000096120 03-05-2007 90057 023 ***150.00

YOHAN SERVICES, CORP.

Principal Place of Business Mailing Address lr S
14472 SW 10 ST 14472 SW 10 ST
MIAMI, FL 33184 MIAMI, FL 33184
z Prindpa' Place of Business - No P.O. Box # 3 Mailing Acdress ‘ ‘ll“ll’ m ||u| |‘m |Il|| llm ||Nl ||.|| ||“| IN“ HI’I “IN Il»ll‘ " “l'
i . . i # .
Suite, Apt, #, elc Suite, Apt. #, etc 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number_ Applied For
970 - 5:2 Ky o 953;2 Not Applicabla
Zp Country Zp Country 5. Centificale of Status Desrea [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DE ARMAS, MARIETTA
14472 SW10 ST R - Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33184 AR -
ﬂ City FL I Zip Code
8. Tha above named entj subr,ﬁils s statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of red agen
SIGNATURE M“of - 3 /£9 Z
///élunlluraw_a/tpfim_ x nwﬂ(reaislsrad agent and litla it applicable. {NOTE: Registared Agant signalure requirad when reinstaling) /ﬁATE 7
7 =
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution. [0  Addedto Fess
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TME [ Change [ Addition
NAME DE ARMAS, MARIETTA NAME
STREET ADDRESS | 14472 SW 10 ST STREET ADDRESS
CIy-S7-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE v [ pelete THLE [ change [ Addition
NAME COLLERA, YOHAN NAME
STREET ADDRESS | 14472 SW 10 ST STREET ADDRESS
Crry-s1-21P MIAMI, FL 33184 CITY-ST-2IP
TITE [ pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-Sy-2iP CITY-ST-2IP
fIlE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Y CITY-ST-Zif
12. | hereby certily that the informayidn suppliedvith fhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont o supplementgl regort is Ywe 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 ré or trystee pmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of an an attach ih apft addrbss, with alb other like empowsred.
Zoy-Jdyg. —
SIGNATURE: . 34/ 7 J - 6/&5
/ ;n’inn}aeo’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone §




