2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000038644 ,
1. Entity Name o . - FILED
DENISE YOPP, LP.E., INC. Aug 25,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
19911 N.W. 4TH ST. 18911 N.W. 4TH ST.
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, eic. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE| Number Applied For
65-0674969 Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired [ ?e%gfqa?:r;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Y§)9F;F;' B@”E‘i%H ST Street Address (P.C Box Number is Nol Acceplabie)
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

he ohlig,.':gions f registered agent. / (
SIGNATURE Q) mwg % & ( o ?

Sign.ucre, w:eua?rﬁ?n‘mdm/ stered lqem 16 h}ﬂlcnn'e (NOTE Regisiaraa Agent sinnitur: raqured when rensising) ! DATE

S5.607 193(2)(b), F.5., al!ows for the waiver (?f the $ff(_)0,0.0 9, Election Campaign Financing $5.00 May Be
late fge By checking this box, the corporation certifies it Trust Fund Contribution, [ Added o Feas
did not receive prior notice. Fae to file is $150.00. O R T Tt

10. DFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P . [ oslete TILE {71 Change [ Addition

RAME YOPP, DENIS NAME

e Unongngsazes

STREET ADDRESS | 19911 N.W. 4TH ST. STREET ADDRESS s g =_. o .

on-st-z¢ | PEMBROKE PINES FL 33029 oIy -s1-20 U3-/25/08-80002-005 =50. 00

TLE O Delete TILE [ change [ Addinon

NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-21P Ciry-s1-2IF

THLE [ pelete THLE [ Change [ Addition

NAME HAME

SIEETADDRESS [~~~ T . ’ "N SIREET ADDRESS -t - )

CITY-ST-2P Cry-Sr-zIP

TLE {7 Delete - i Ine O thange  [C) Addition

NAME NAME

STREET ADDALSS SIREET ADDRESS

CITY-ST-ZiP Ciry-51-2ip

TIE {J Delete TITLE O crange ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

s . [T oetete me [Cchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-21P Ciy-S1-2ip

12. | hereby certify that the information supplied with 1his filing does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or suppfemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath: that | ain an officer or director
of the corparation of the receiver or trustee empowered 1o execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address, with all other like empowered.

éi 1 } oY

SIGNATURE: & Dyt me Phoona




