FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000103779 SRR 04-30-2007 90440 015 ***150.00

1. Entity Name

YOLANDA MUSTELIER INC.

Principal Place of Business Maiting Address Fuvvuvvwe~
150 NW 48TH PLACE 150 NW 48TH PLACE
MIAMI, FL. 33126 MIAMI, FLL 33126
L A WA SR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appled For
=5 - 95’-7é / i / Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O ?eae gesq ::gm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUSTELIER, YOLANDA
150 NW 48TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and ttle il applcabls {NOTE: Aegisiered ADent signature raquwed whan rengiating) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 113
TIME PTD O oelete TLE [ Change [T Addition
NAME MUSTELIER, YOLANDA NAME
STREET ADDRESS | 150 NW 48TH PLACE STREET ADDRESS
CITY-57-21P MIAMI, FL 33126 CITY-5T-ZIP
TTLE DS {1 Detete THLE [ charge [ Addition
NAME BAZA, OVIDIO NAME
STREET ADDRESS | 150 NW 48TH PLACE SIREET ADDRESS
LTy -ST-21P MIAMI, FL 33126 CITY-ST-ZIP
TILE ] Deleta TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-209 CITY-ST-2IP
e {1 Delate TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-SF-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-5t-21P

12. | heraby certify thai the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repor of supplemental report is rua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o axecuta this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

AND Wn Date Daytime Phane #

changed, or on an attachment with an addrggs, with all o ike empoweared.
SIGNATURE: f Z %%; : OH—25- O
SIGNATURE PRINTED(NAME OF !IGW OFFICE] IRECTOR
7 g

7



