N

] FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S ¢  Gint
DOCUMENT # P06000118504 ecretary or state
05-01-2007 90048 040 ***150.00

1. Entity Name
Y.E.5! PROGRAM INC.

Principal Place of Business Mailing Address

b o A
4608 NW 7TH AVE. 4608 NW 7TH AVE.
MIAMI, FL 33142 MIAMI, FL 33142
A e —7—1 |WARTATR I ATH B ERCEA T
3027 W e 1926w )} Sheed
Suite, Ap1. #, etc. Suite, Apt. #, efc. 04302007 Chg-P CR2ED34 (12/06)

City & Stgte . - j City ate B & FEI Number Applied For
”fm{ 1 FZ/ /’% FL_ 'ﬁ’g 9«9 7?.5 Not Applicable
ZTB 3/ r;)' 7 co”ﬁ:éﬂ, 3'5 / 9 7 Coumrits ,f— 5. Certificate of Status Desived [l Eese-gsqﬁ:‘l:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
APEDO, GWENDOLYN GWDI v Apecdo
873 NE 86TH ST, APT. 3 Street Address (P.O! Box Number is b‘ot Acceptalﬂ:)

MIAMI, FL 33138

/536 AW P et

/7 | City /{A”;M" FL lZipCode

changing its registered office or regisl‘éred agent, or both, in the Siate of Florida. | am familiar with, and accept

Guocecblyr Apedo _Yarfor-

leslerwf%ub‘ﬁ applicable (NOT’V Reqistared Agent su;anm required when m;laung)
[

7 74 N
EILE NOW!TI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. DO Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete TIME Xlchange [ Aadition
NAvE APEDO, GWENDOLYN v MG’DI f‘{)&lo
STREET ADDRESS | 673 NE B6TH ST., APT. 3 STREET ADDRESS q'}(v pri/ 71 sheet
arv-size | MIAMI, FL 33138 o5t | pdpey  FL- 2307
me vD TR pekt e D-vP '’ [ change [T Aatiton
NAME SMITH, BARBARA NAME lJ LJJ & f ,{:J kY \
STREET ADDRESS | 2127 NW 41ST ST. STREET ADORESS 74 5+f Te
CITY- ST-2IP MIAMI, FL 33142 CITY-S1-2¢ M o ¥ Fr. 55/)
TILE DS [ Datste TILE 3 ] Change mAddilion
NaME APEDO, SHEKINAH NAME Symuna %
STREET ADDRESS | 1061 NE 137TH ST. STREET ADDRESS o158 AME 5»5 # 3
ory-st-zp | N MIAMY, FL 33161 CIY-ST-2P ,mrpmu L L. 3313%
TMLE O telete TME ‘D [ Change EAUdiliQn
NAME RAME -~ u-(J JM
STREET ADDRESS STREET ABDFESS %‘“"‘""Ib Z $i Y o .3
CITy-§3-2P CITY-ST-ZIP 7"%#"1‘ , PZ—‘ 33 fl 35/
utt: (7 Delete me ' 4 Oictnge  [Ladditon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP X _
TITLE O pelele T{LE " 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

oplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuses. 1 further certify that the information
gnd accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b TYPED OR m NANE Wm OFFICER OR |:mm:mngPaeﬂ'CL/‘f ~ M‘JO /924\/)?'13: mﬁjjjéq

indicated on this report or supj
of the COIporatlcﬂ or the rece




