FILED

- May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-14-2007 90346 001 ***150.00
DOCUMENT # P06000139905 o o0 00 g s
1. Entity Name
YN AND CM iNC.
Principal Place of Business Mailing Address
27873 SOUTH DIXIE HWY 27873 SOUTH DIXIE HWY 6601 4 8 I 1
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
o B T wralll ||| {1111
27812 soetr Divec Hwy |27812 s00d Divie
.lSuile, Apt. #, eic. ] Suite, Apt. #, efc. - L 05082007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stat 4. FEl Number Applied For
omesteny TFL Homes eaJ L 20-29770 59 Not Applicable
zip Loty Miami | Zp Country Mi cumy " ; $8.75 additional
33 073_2’ D GDé Goun-“h ] 3303 v Dq 0 oun& 5. Cemhca}eﬂol Stalus Desired 128 Fee Required cna
‘6. Name and Address of Curren{Registered Agent { 7. Mame and Address of New Ragistered Agent
) Name

FERNANDEZ, YANNET
27873 SOUTH DIXIE HWY Streat Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD, FL 33032

35

_“ City FL I Zip Code

: A
8. The above named entity submils t_hié staterment for Lhyf plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

thegobligations of registered agent.
' ' 05/03/03

SIGNATURE /
. ,7. Sxynanure, typed of printed Azme of reg-sfred 'd tlle i appheable (HOTE: Regrstered Agert sigralure requmed when reinstatrg | Bate
& 'FILE NOWI! FEE |s’s1!o.uo { 9. Elaction Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S., the

“Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

A0, . - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
~me '%  V{FERN L Dot 1L PRES\OEnT [Fthange (] Adeition
‘nwe - -7 |-ANDEZ, YANNET. . NAME Ferranoes ARVNET

SINEET ADDRESS. | 27873 SOUTH DIXIE HWY sl oness |2 78 13 SoouTH Pitlie Hw

orv-s-2p | HOMESTEAD,FL 33032 avsie e mestea JT, FL 320372

TITLE - 1 Delete TMLE [ Change [T Acdition
NAME v HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21IP R CITY-ST-2IP

TILE [T Detete THLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIty-S1-21P

TMLE O etete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-71P

TITLE [T Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-SI-2IP

TITLE [ pesete THiLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accusae and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exg€ufe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, yith all otheflik¢ empowered.
SIGNATURE: 09)08[03 79 134-4%0
SIGNATURE AND ﬂrren/6 | ME OF SIGNING OFFICER OR DIRECTOR ¥ Dalel Daytrrg Phone #

- A _ . -



