2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000043171

1. Entity Name

YECHANLAZ INSTITUTO VOCACIONAL, INC.

~ Jan'27, 2005 08:00AM
Secretary of State

Principat Place.of Business
651 3. W..65TH AVENUE

Mailing Address
851 5.W. B5TH AVENUE

MIAMBFE 33144 MIAMI FL 33144
SAME Adboes
Suita, Apt #, e Suita, Apt. #, efc 1st MOORBE CR2E034 {1{)[04}
City & Siate City & State 4. FEI Number T [Applied For
55-04963} 2 ™ Tot Applicable
Zw Countsy ap Country 5. Certificate of Status Desired K fi;es q;fjé“""a’
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of Now Registered _Aéﬁnt .
Name /y /4_
2%' ?g%’ﬁﬁé?%‘sk% Street Address (P.&. Box Number is Mot Acceptable) o
MiIAMI FL 33144 .
Tity FL & Zip Code

tha obligations of registerad agent.

Ly IR

SIGHATURE

8. The above named entity submits this statement for the purpese of changing its registered o

fica or registered agent, c-)r both ;;1 the é@e .of Florida. §am famifiar with, and accept

Sgnature, vpad of prnted rama of ragistared agant and tda f appicabia

{NOTE Registared Agant signature mguied when ensiating!

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable o Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 vay Be
Added 1o Fees

10. OFFICEHS AND DIREGTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 3 taiete ke HOEHE13931 7 [t change 1 Addition

NAME ALCURIA, ARGELIA AL ;}1 ?_a;"_;n ffﬂg_gﬂﬂﬂg__ﬁsg ] isﬂ . {}ﬂ

STRFET ADDRESS (651 8.W, B5TH AVE. SIRECE ADDRESS ;

oiv-si-ap [ MIAMEFL 33144 B i CHTY-SE- 4F ) ) ) L

it 3 Datete - IO . [l change ] Addition

AME HAME L0011 33917 Y :

STRLE] ADDALSS STAFETANNRSS 01/28/05-80005-0110 8,75
TouTLs) o8Iy 51 IF

fiE T Celete WL I Change [ Addition

RAME KANE

SIREEY ADDRESS STRELT ADDRESS

Lagy - §l-ap Gily-&7- &P o o

14E O peiete ILE [ Change [ Adddion

HAHE AL

STREET ADDRESS SiRLLI ADDRESS

Cit-si-np AP G1. JIF

Tl 1 Datats TS ] Change [ Addition

NAREE NAME

STHEE T ADDRESS SIREEY ADDRESS

LaY-51-8F o Cir. S 7P B N

niE £ Delete il Pichange [ Addilion

HAME NN

SERFET ADDRESD STREFT ADDRFSS

g5 28 CEY-ST- AP o

12. | hereby certify that the information supplied with this filin
indicated on

changed, or an an attachmant with an address, with all cther like empowered.

gc&}es not qualify for the exemption stated in Saction §18.07(3)(i}, Florida Statutas. { further certify that the information
is report of supplemental reportis rue and accurate and that my signature shall have the same jegat effect as if made under oath, that { am an offjcer or director
of the corporation or the receiver or trustee empowered 1o execute this ropornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block {1 if

,
s&eumua%ﬂ“-h&
. EIGMEAURE AND TP HAME OF SIGHNG OFF:CER OR DIRECTOR

01=24-p§ - 30§-2LY-479)

e Phane ¥



