2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2008 8:00 am

DOCUMENT # P07000059613

1. Entity Name

YOLY ENVIOS, INC.

Principal Place of Business

6965 S.W. 117TH AVENUE
MIAMI, FL 33183

Mailing Address

6965 S.W. 117TH AVENUE
MIAMI, FL 33183

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

3. Mailing Address

ecretary of State

04-22-2008 90028 002 ***150.00

IR

Suite, Apt. #, etc. Suile, Api. #, etc. 03142008 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Applied For
2l - O\% 3 (o) q —', Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O $8'75 Addiftona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVAS, CARLOS R

8965 S.W.

117TH AVENUE

MIAMI, FL 33183

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, lyped or prinfee name of 1egisten=d agorn and litls i applicable.

(NOTE: Regislered Agent signature required whean reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 41, 2008 Fee will be $550.00

9. Elaction Campaign Firancing
Trust Fund Contribution,

$5.00.May Be - - - - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11

TITeE P.D - O velete TILE O change [ Addition
NAME RIVAS, CARLOS R NAME

STREET ADDRESS | 6965 S.W. 117TH AVENUE STREET ADDRESS

CITY-ST-21p MIAMI, FL 33183 E CITY-81-2IP

TILE ST . = O pelete TITLE [ change [ Addition
NAME RIVAS, CARLOS R . NAME

STREET ADDRESS | 6966 S.W. 117TH AVENUE 1 STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 33183 CIry-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
HAME . AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-S1-2P

TTLE - O velete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-51-2P

TME O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-ZiP

TIiLE O Delese TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate
of the corporation or the receivers

changed, or on an arlz:ch?\z -
SIGNATURE: &

- L
;)A,’NATURE AND TYPE}rGR PRINTED"NA

or the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dwered(ﬂﬂtos 1'9

if 1epont as required by Chapler 607, Flogida Statutegeand that my name appears in Block 10 or Block 11 it
£l =, P
20708 208279 63

MJIGNING QFFICER CR DIRECTOR

7 / / Date [Gaytme Phone K

4

[



