FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000129020 01-30-2008 90028 034 ***150.00
1. Entity Name
YORDY'S INC.
Principal Placa of Businass Mailing Address L q LIATD A e
426 SE 2 ST 426 SE 25T T
HIALEAH, FL 33010 HIALEAH, FL 33010
S GG GO WG AATEA
Suite, Apt. #, eic. Suite, Apt. #, eic. 01222008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
j—@ USRS Not Applicable
Zo Country Zp Couniry 5, Certificate of Status Dasired a geseg?q ngtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Nama
CRESPO, FELIZA
426 SE2 ST Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigrature, lyped o prnted rame of registered agent and e if appicable. (NOTE: Regrstemed Apent Signalure requirad when renglabing} DATE
FILEHDWIII FEE IS $150.00 ¢ 9. Election Campaign Financi_ng $5.00 may Be
. After May 1, 2008 Fee will be $550.00 |. Trust Fund Contribution. * * ] Added to Fees '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ pelate WE"" O Change [ Addition
NAME CRESPO, FELIZA NAME
STREET ADDRESS | 426 SE 2 ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-S1-2IP )
TITLE 7] Desete WILE [J Change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-2IP
TILE O pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TIne O Detete TITLE ["] Change  [] Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TmE [ Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P - . : CTy-§7-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name a?rs in Block 10 or Block 11 il

changed, or on an attachment with an addraess, with all other like empowered.
£c ) 291 - 324

SIGNATUR ! / 9.}/02

A

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I e Daytene Phone #




