™, | FILED
2008 FOR PROFIT CORPORATION . May 01,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000027135 05-01-2008 90228 020 ***158.75
1. Entity Name
YOLANDA'S GARDEN SCHOOL, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
S T S [ e MO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2ED34 (12/06)

Cily & Stata City & State 4, FEI Number Applied For

. 65-0410000 ’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired P} 5875 Additional
Fas Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
: Nama
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statemant for the ' purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable, (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PTD ) O petete TLE [ Change  [] Addition
NAME ALVAREZ, RAMON F NAME
STREET ADDRESS | 1301 SW 42 AVE STREET ADDRESS
LIvy-83-2p MIAMI, FL 33134 CIvY-ST-2IP
TILE SD O Delete TMLE [Jchange [ Addition
NAME ALVAREZ, YOLANDA NAME
STREET ADDRESS | 1301 SW 42 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 CIFY-ST-2P
TILE O Delete TITLE T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2IP
TTLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-0P CITY-8T- 2P
TME ] Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST. 2IP
TITLE [ Delete e [Jchangs [ Adgition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the recej rustee empowered lo execute ihis report as required by Chapter 807, Florida Statutes; and ghat my name sgppaars in Block 10 or Block 11
changed, or on an atiachmeg 8

SIGNATURE:

n address, with all other like ggnpowered.

/,( /Gr—m,( -

SIGNATURE AND TYPED OR PRINTED T/ufm’smmﬁ OFFICER OR nm‘r;ma t

Lo On Ao preE L v




