2008 FOR PROFIT CORPORATION
ANNUALTREPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P96000036478

1. Entity Nama

YVONNE RCBERTS, INC.

Secretary of State

Principal Place of Business

THE BILTMORE HOTEL
1200 ANASTASIA
CORAL GABLES, FL 33143

Mgiling Address
4044 PARK AVE

COCONUT GROVE, FL 33133 US

DO-NOT WRITE IN THIS SPACE

O

01232008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0674764 Mot Appiicable
$8.75 Adcitonal

B ifi f i N
8. Cernificate of Slatus Desired O Fee Required

6, Name and Address of Current Registared Agent

ROBERTS. YYONNE
4044 PARK AVE
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

it

8. The above named entity submits Ihis statement for the purpose of eranging its registered office or registered agenrt. or both, in the State of Florida. | am farniliar with, and accept

W \IUO\/\‘A{ ﬁP\oLt.rls ?rcg.' UQ%-\_

the obligations of registere

SIGMATURE

Signalure, typag or prmy nams (I “Bistecea agent ‘Jmu btie f apphcable

{NOTE- Ragistared Agent signature required whan rainstating) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME ROBERTS, YVONNE
, STREET ADDRESS | 4044 PARK AVE

CITY-ST-ZiP COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2ZiP

TITLE

_NAME
STREET ADORESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOOoNOTIAEIR” "
01+30,/03-B0034-021 150,00

DO NOT WRITE
CIN THIS SPACE

12. { hereby certily that the information supplied with this tiing does not qualify for (he exemptions conlained in Chapter 118, Florida Statutes | furiner certiy that the information
indicatad on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock i1 if

changed, or on an attachment with an address, wi er like empowered. .
1 . I
SIGNATURE:\/ < ﬁ NI A 4 \ vescd e \/ | 95 oY ZovysTRERY

SIGNATURE ANQ T¥PED 0A pm(reo NAME OF $IGNING QFFICER OA DIRECTOR

Date Baynma Phone #




