2007 FOR PROFIT CORPORATION $/30/2007-90001-028-$150.00-5150.00

ANNUAL REPORT FILED
DOCUMENT # P06000120115 . i 9 0L
1. Entity Name 07 SEP I3 A :
YOLY'S HOUSE INC.
Principel Place ot Business Mailing Address
309 A RORTH STATE ST 7 WAINMONT PLACE
PALM COAST, FL 32110 US PALM COAST, FL 32164 US
Sulte, Apt. #, ate. Suite, Apt. ¥, aiC. 05252007 Chg-P CR2E034 (12/06)
Cily & Sate City & State 4. FEl Number Applied For
Net Applicabla
Zip Country Zip Country e . $8.75 addiiional
8, Certificate ol Status Desirad O Foe Raquired
8. Narmw and Address ef Current Reglstered Agant 7. Name and Addrass of Naw Reg d Agant
Mama
~BROWNAEHOH: SAL NAS _JEHA Y,
BOBI-US-HANIZ-NORTH-- Sirent Address (P.O. Box Number is piabie)
-DE-LEON-GPRINGSFE-32430- WA HO~T FedcE
City , I Zip Coce
tan Coasr FL | %5576
8. The above namec enlity subamils this stalempgl for the purpose ol changing its regisiered olfice o registered agent, or both, in the Stale of Fleriga, | am lamiliar with, and accep!
the obligations ul';gijmred 2| - .
~ £
SIGNATURE &’l
W'MM“""W' VGTE: Plogwhes 0d Agor Mcrature requeed wian rersiatng) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193{2){b), F.§., the
Dus by Septomber 14, 2007 Trust Fund Cordribution. 0O  Addedto Faes corporation did not recehve tha pnor notice.
19. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND D;HECTOHS IN11
TILE P [ pesere TLE Jcunge [ Asdttion
NAME SALINAS, IRMAY NAME
STREET ADDRESS | 7 WAINMONT PLACE STREE| ADDRESS
Gy -St. zip PALM COAST, FL 32164 CIrY-S1. 2P
T 1 oeiere Ime (I Change [ Acddion
HAME NAME
STREET ADORESS $1REET ADDRESS
GIFY-51-20 q ’ }4 CiTY-537-1np
ok AR O oelze e O ourge [ Addition
NAME AL
SIHEET ADORESS STREET ADDRESS
CaTY-ST. 2P Gy -st-ap
e 03 Deters HiLE O] Change [ Adcilion
HAME NANE
STREET ADDRESS STREET ADRESS.
Grr-§1-aP CIrY-Si-28
TIME 3 Detate e D chnge [ Aadilioe
NAME NAME
SIREET ADOHESS STAEET ADDRESS
CiY-ST-2P CIFY-Sr-2p
1mE 1 petate 1LE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREE] ADORESS
CITY-51- 29 CImY- ST 209
12. | hereby certify that the informalion suppliad with Lhis filing does ot qualify tor Ino exemplions containad in Chapter 119, Florida Statutes. | {uriher cerlily that the information
indicated on this report or supplemental report is lrua accwatae and that my signature shall hava 1ha same legal effect as H mada under cath: that | am an ofiicar of director
of the corporation of the recaiver or Tusioa empowered 10 exacute this repon as required by Chapter 507, Plorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aliachment with ap, e gl ather like empowered.
SIGNATURE:Z Tiaz g. 02
fic i OF BI0NING OFFICER OR CIRECTOR D [T




