Ve : ,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Apr 20,2005 08:00 AM

DOCUMENT # P96000068892

1. Entity Nama
YVONNE PROFESSIONAL SERVICES, INC.

Secretary of State

" Mailing Addrass
19201 NW 22ND AVE.
MIaMI, FL 33056

Prncipal Place of Business A

19291 NW 22ND AVE.
MIAME, FL 33056

rl

DO NOT WRITE IN THIS SPACE

AR REAT RN

03242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0693022 Not Applicable

$8.75 additional

Fea Required

A

5. Cenificate of Status Desired

8. Name and Address of Current Registered Agent

8T. LOUIS, YYONNE E
19201 NW 22ND AVE.
MIAMI, FL 23056

-~ = -DO NOT WRITE
"IN THIS SPACE

8. The above named entity subimits this statemant for the purposa of changing ils registersd office u} reaistéreag;nt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typod o1 srinied nam ol ragisiered agent and lide i applicatle

{NOTE. Reg'sterod Agont signeturo requirad whan rainstaling)

DATE

FILE NOW!l! FEE 15 $150.00

Aftar May 1, 2005 Feo will ba $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

£5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS i

DPST
§T. LOUIS, YVONNE E
19201 NW 22ND AVE.
MEAMI, FL 33056

TME

NAME

STREET ADDRESS
CITY-S7-2IP

LONNG021 3470

TMLE

NAME

STREET ADCRESS
CITY-ST-21p

T UAY20/05-B0 100014 158, 75

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY -ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TRLE

NAME

STREET ADDAESS
CITY.ST-2IP

12. | hereby certily that the informalion supplisd with this filing doss not qualify for the exemption stated in Section 118.07{3)(1}, Florida Stalutes. | further certify that the informatton
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 19 or Block 171 if

of the corparation ar the receiver or trustee empowered to
changed, or on an

altachment with an address. with all
SIGNATURE:Jq YOAMAD J

fike empowered.

( ﬂGNA'ﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fvonne Srdouis Plir/s il

Cale ¥ Daytime Phona #




