2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000107046

1. Enlity Name
YOLANDE CITRO, P.A.

Principal Place of Businoss

1310 BAY DR
MIAMI BEACH FL 33141

Mailing Ad

dross

7098 BONITA DRIVE
MIAMI FL 33141

2. Principal Place of Busingss - No P.O. Box #

20315 NE 19CT

3. Mailing Addross

Suilo, Apl. #, elc.

Suite, Apl. #. ele.

FILED

Mar 23, 2007 08:00 AM,

Secretary of State

T

1st MOORE CR2E034 (10/08)
City & Slate Cily & Slato 4. FEI Number Applied For
65-0800263
NORTH MIAMT , FL, Not Applicable
zip Country Zie Country 5. Cerlificale of Slatus Desired O $8.75 Addci:ional
33179 MIAMI_DADE Fee Require
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Regislered Agent
’ Namo
CITRO, YOLANDE YOLANDE CITRO -
1310 BAY DR Slreol Address (P.O. Box Number is Not Acceplable)
3 20 NE 19°cT

MIAM! BEACH FL 33141

CYNORTH MIAMI

Z1p Cod
FL | 5%,

8. The above namod entity submits this stalement for the purpose of changing its registerad olfica or regislerad agent, or both, in the Stale ol Florida. ( am {amiliar with, and accept

lhe obligations of rogislored agent.

SIGNATURE

Synalure, lypad of puited nama of togsiorad agem and i 1 apphsable.

(NOTE: Regstered Angent signaiara requred when renstann LATE

' FILE NOW!! FEE IS $150.00
» After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  []

\

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dpelete Thitt ,,. N . [ Change ] Addihen
NAME CITRO, YOLANDE WA LOI000RT 702
" - -1
sIErabnss | 1310 BAY DR SIRTLTADDILSS - 03/20/07-30036-013 153,75
fnr ] Deiete i [ change [ Addilion
HAML o NAME ~
SIREE] ADDHFSS SIRITTADDIY 58 A
ClY-51-21P ~ J onv-srap —
MLE O pelcle TIE L S . [ Change [ Additlon
~ -
NAME. NAMF - - ~
STRLET ADDAL S5 STIFT ADDN S5
el e e, ~ - ~
ChyY-si-7ip CITY-5l- 2P
TInEe [ pelele i [ change [ Adetion
NAME NAMC e
SIRET ADOR) $8 SHITTADIN 88
CITY-SI-7Ip CITY-$1- 2P
WIE [ pelele it O cnange [ Addition
NAME NAME
SIILE] ADDRI S5 SIREE] ADDRESS
GClIY-51-21P cily-s1-2p
it ] Detore Tme [ Change [ Addilion
NAML NAME
STTHEY ADDI 58 SIRETT ADDRESS
CIIY-81-2IP eiy-s1-2p

12. | hereby cortify Lhal Ihe informalion suppliod wilh Lhis
indicaled on this report or supp! emomal report is true

of the corporation or the recoiver-e empowel

if changod, or on an allachmc
SIGNATURE: ¢

D OR PRINT

dooes nol guaiify for Ine oxemplions conlainod in Soction 119, Florida Statutes. | further certify that Lhe informaticon
accurate and that my signalure shall have lhe same legal altect as il made under cath; that | am an officer or diroctor
o axoculo this roport as requirod by Chapler 607, Fiorida Slatulos: and thal my namo appears in Block 10 or Block 11

other |IKD

03-20 -0 3af — 864 46T

NAME OF EIGNING OFFICER OH DIRECTOR

Date Daylirng Phono ¥




