2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

-

FILED
+ May 05,2008 8:00 am
Secretary of State

DOCUMENT #P07000102792 /
1. Enlity Name

YALORDE BOUTIQUE AND MORE, CORP.

04-14-2008 90046 016 ***150.00

Principal Place of Business Mailing Addréss
4523 SW160TH (T 4523 SW 160THCT
MIAMI, AL 33185 MIAMI, AL 33185

§6009688 -~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

A B O A

Suite. Apt. 4. otc. (2 Suite. Ap. 4. etc. 03102008  Chg-P CR2E034 (12/06)
City & Slata City & Stale |4 FELNpmber— -~ - — = | [Applied For
: 4] 2253237 /[ Inctscoican
Zp Couniry Zip Country . . $8.75 additional
5. Certficale of Status Desired ] Fee Rauured
8. Namo and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent
— . i - - Name — e . — o e
RODRIGUEZ, JENNIESE
4523 SW1B0TH CT Streel Address (P.O: Box Numbrer is Not Accepilable)
MIAMI, FL 33185
City FL I Zlp Code

8. The abovs named entity submits this statement lor the purpose of changing its registered oflice ef registered agent, or both. in the Slaie of Florida, | am famillar with, and accept

the obiigations of registered agent. * .
SIGNATURE

mm.wpoaa_wmammd g agam ang uie # {NGTE: PsQaigred AQEn LOnasry QUi whn rensmingy DATE
. Elaction Campaign Financing $5.00 MmayBe
FILE NOWIKl FEE IS $150.00 ks 2y

After May 1, 2008 Feo will ba $550.00 . Trust Fund Contribution. ] Added 1c Feea
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 3 Deieta me [J change [ Addlion
NAME RODRIGUEZ, JENNIESE HANE
STREET ADOAESS, | 4523 SW 160TH CT STREET ADDRESS
cavy-§T- P MIAMI, FL 33185 ciry-51-29
TINE VPD 3 Deiete FILE [ Crange [ Addition
NAME RODRIGUEZ, HELIQ J HAME
STREET ADDRESS | 4523 SW 1B0THCT STREET ADORESS
civy-si-zp MIAMI, FL 33185 Ciry-§1-2P
1ii'3 O peiee TME [ Changs  [CJ Adition
NALE NAWE
STREET ADDAESS STREET ADDRESS
CFY-$1- 27 GfY-5t-00

~TME - 2 Detete TNE _ - [J Change_  1_] Addition_] __

NAVE NAME
STREET ADORESS STREET ADDRESS
Cny-S1-ap Coy-§7-09
TILE O peies TINE Ochange [ Addition
NAME NAME
STAEET MOORESS STREET ADORESS
CiTY-S1-2P cry-51-08
ME O Oekete TMLE OcChnge [ Additlon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIre-S1- 0P cmy-57.0p

Indicaled on this report o sugipiemental report s true &l

of tha corporation of the r
changed, o on an altach

SIGNATURE:

it with an address, with all

r like empowered.

12. | hereby certify that te information supplied with this ""r:? doas not quality lor the exemptions comained in Chapter 113, Florida Statutes. | further certily that the nlormation
accurate and 1hat my signature shalt have tha same lagat efiecl as il mads under oglh; hat t am an otficer or direcior
er o trustes empowered togxecuto this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Ly-0f 30522557

2 Z

MATURE AMD TYPED ON PRINTED NAME OF SXGHING ICER OR DIRECTOR
g



