FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P97000032621 04-13-2006 90299 029 ***150.00

. Entity Name

YANES & SON CORP.

Principal Place of Business Mailing Address 5

13375 SW 42ND STREET 13375 SW 42ND STREET 0

MIAMI, FL 33175 MIAMI, FL 33175 011648

s v NN VRO
Suile, Apt. #, etc. Suite, Apt. #, e1c. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : Applied For

65-0745855 Not Applicable

Zp Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
R ’ ' Fea Required
! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YANES, SONIAM
15605 S.W. 49 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the.obligations ol registered agient.
N : -

SIGNATURE

Signature, typed o pnnieqeame < registerad agent anc tite if applécable. (MOTE: Rmﬁm-&g&nl SIGIAILNG 1OQUIreC whin rémstating ) DATE
FILE NOWILL. reé’ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoiwill be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PTSD Knem T V LE) SR ﬁcnange 3 Addition
NAME YANES, SONIA NAME Vis AWE S
STREET ADDRESS | 13375 SW 42ND STREET STREET ADDRESS ?
orv-stze | MIAMI, FL 33185 amaw | 15605 2 w ?L 5
TILE O belete THLE m ’\ - f 5/ g 9 Olchange [ Addition
NAME NAME ﬁ , [-' 3
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O petete TmiE {7 Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [T] Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cay-s1-2p
TIME 3 velete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Y- 1P

ind does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

garid accurate and that my signature shall have the same legal e\fecl as it made under oath: that | am an officer or director
fed tpexecuts this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
Al e 7:’ likerernpowered.
SIGNATURE: ' 1l 2e5-227.3472

&WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona 4

indicated on this report or supplementa
of the corporation or the receiver or,
changed, or on an atlachment wj

T



