2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) . Mar 13, 2007 8:00 am

DOCUMENT # P06000110446 Secretary of State
1. Enbty Name ) 02-26-2007 90076 034 ***150.00
YOLY'S RESTAURANT, CORP
Principat Placo of Buginess Mailing Address
2900 NW 12TH AVENUE 2300 NW 12TH AVENUE
MIAMI Fi. 33127 MIAMI FL 33127
00T 0 ARG C 0 EE B
2. Principal Place ol Businoss - No P O Box # 3. Mailing Address
Suflo, Apl. #, alc. Suile, Apl #, olc. 1st MOORE CRZE034 {10/06)
City & Slate Cily & State FE| Number Apolied For |
- 7,0 SL’ 5%lq Not Applicable
ap 1 .':(:I}:.lunuy Zip Country 5. Cerlilicaie ol Slalus Desired ] f:ggql‘:":;'ma'
6. Name'and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama .
CESPEDES, IRIS Y
‘3340 NW 95TH TERR ' Suoal Aadress [P.O. Box Number is Nol Acceplabla)
_ - MIAMI FL 33147 )
it .
e o= - - - City FL l Zip Code

u The above named cnlity submils this slaiemant for the purpose ol changing ils registered oflice or registored agent. of both, in the State ol Florida. | am familiar with, and accept
& lho obllgauons of rg) s].nrod agoent.

smmune )( 2-/E-0 7
urn lvm?(l Ao non e ol ) d At afs ul Ao alcatle (NOI[" Ragrate i AQEnt BQRAIUPY LeduiMit win i | g
FILE NQ& 1L JFEE IS s&.uo . -
[ aliraibgr 9. Eleclion Cam n Finangin,

Atar Moy ¥ 2007 Fou Wil Bo 35000 Coctn Campagn g $5.00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
wi P 0 Delese ni [ Change [ Acaition
- CESPEDES, RIS Y AR
siav1 s | 3340 NW S5TH TERR SIIHF1 | ADDIESS
oy st ap | MIAMIFL 33147 iy S1 ap
il D petete nitt [ change [ Addition
NAMI. NAMI
SIREEN ADDRLSS SIHC | ADDACSS
Ciy-si-aw i s1oae
HE O peisle e Dchange  [] Addition
LA NaMt
SIRET ADDRESS SIREY ADDRESS
ey S1-21 wly & A
i 2 pelere mir O Change [ Adullion
NAML WM
SIRTT ADDIV S5 SILI ADDRESS
City sti-4p Ly Sty
ni O peleie mh [ change [ Addition
NAA NAML
STH L] ADDIY S5 SIY | ADIYE 5%
CHY-SI-TP Qv st ap
my 7 pelete it [CIChange [ Addition
NAME AN
SIS | ADOHI S8 STHIL T ADIMESS
oY SI-AP Gly-s1 o

12. | horeby corlify thal tho infermation supplied wilh this iing dogs not quality for Lhe cxomotions conlained in Section |19, Florida Slatues. | further cerlily Ihat the infarmation
indicaled on this reporl or suppiemental repor is rus and accurale and thal my signature shall have the samae Io{?al aflect as il made under oath; tha | am an olficer or direcior
of tha corporalicn of 1no roceivar o rustes empowered 10 execule is reporl s requited by Chaplor 807, Florida Statules; and thal my namo appoars in Block 10 or Block 11
il changed, or on an altach I with an address, with all other like empowered.

SIGNATURE: Ll gpe AL, Z 16707 305037-68

na?ﬂ.lﬂt AND TYPED DR FRINTRS NAME OF SICMING OF FICEA OR DIRECTOR e Br T r—

Lg



