¢ -'2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P07000016109

1. Entity Name
YORQUEZ, CORPORATION

Principal Place of Business

4719 NW 596 PLACE
MIAMI, FL 33178

Mailing Address

4719 NW 96 PLACE
MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2008 8:00 am

Secretary of State

(03-24-2008 90045 026 ***150.00

FTUUVVaAvre

VAR ROV AN

03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Appfied For
20-F¥22535 Nol Appiicable
a Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYORCA, CARLOSE- -~
4719 NW 96 PLACE
MIAMI, FL 33178

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose 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. -
LR

SIGNATURE =2

Si’gﬂal'ura, typed or printed nama of registered agant and title if applicable.
2% .

{NGTE: Registered Agent signaiure iequired when reinstating)

DATE

¥
LY

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE O cChange (7] Addition
HAME MAYORCA, CARLOS E NAME
STREET ADDRESS | 4719 NW 96 PLACE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33178 CITY-ST-ZP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIRLE [ Delete TITLE [JChange  [] Addition
NAME NAME
—S1REET ADDRESS ™|~ -— - - - - - STREET ADDRESS e T T T
CITY-ST-ZIP GiTY-ST-2P
TITLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-§T-21p
TITLE O pelste TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete THE (] Change 7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
oImY-sT-2P GITY-ST-2IP

12. hereby ceniiﬁlhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
|

indicated on {

changed, or on an attachmen

s report ar supplemental report is trugs
of the corporation or the receiver or trustee empowgfed 10 execute thi
address. w,

all other like gmpowd)

nd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘5/7/ oy

(20 cf68. 1657

SIGNATURE:

SIGNATURE AND TYP?

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cd?bcai A,/A(/M

Datg “Daytima Phone #




