FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056006 : 02-14-2007 90042 010 ***150.00

1. Entity Name

YEOMV CORP.

Frincipal Place ol Business Mailing Address 40 0 1 B 3 1 7

6750 W FLAGLER STREET 6750 W FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144
T T ¥V REEREAR A CAUNIO
Suita. Apt. #, etc. Suite. Apt. #, eic. 02122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0846716 Not Applicabls
B T Geuntry TTEe T Louniey 5. Cortilicale of Staws Desired ) gg.'ﬁfgq:::ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
RODRIGUEZ, BENITO ;
6750 W FLAGLER STREET Street Address (P.O. Box Mumbaer 1s Not Acceptabla)

MIAMI, FL 33144 !

City FL I Zin Code

8. The above named entity submj
the ehiigalions of ragistare

SY¥latement lor the purpose of changing its regisiered office or registered agent, or both. in the Stals of Florida. | am familiar wilh, and accept

SIGNATURE - Y 2/137¢ )
SHwtre FDAa Of prnted tarms St regeiered agant drd ile ) apprcatie HOTE Beagistered Ageat sigaaturs régared when remstatingh DATE
-, FILE NOWII! FEE IS $150.00 9. Election Car\npalgn F.irlancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PTS [ Delete TILE [ Change [ Adcition
HAME RODRIGUEZ, BENITO HAME
SIRELEN ADDRESS | 6750 W FLAGLER STREET SIREET ADDRESS
CiY §1-2F MIAMI, FL 33144 CITY-SE-71F
Tne 7 petele TiTE [ Change [ Addition
NAME NAME
SIRERT ADDRESS SIREET AUDRESS
Y s 28 Ly St-aF
WLE T [ pewe TILE NN [Johasgs. [0 Acciton
HAME NAME
SIKEET ADDRESS STREET ADDRESS
oIy 81 21F GliY ST 2F
MLk O Delete BILE M Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY $1 2P CITY - 51- 24P
niLe O patete TILE Flchange  {J Addiiion
NAME RaME
SIAEET ADDRESS STREET ADDRESS
Clty-31-zp CIvY.Si-ZF
niLg 1 elete Ntk O Chenge [ Acdition
NAME NAME
SIREET RDDRESS STREET ADURESS
iy S0P ) CIY §1-zp

12. | hereby cerlify thal the information suppiied with this fiting does not qualify for the exempiions comamed in Chapter §19, Florida Statutes. 1 further certily that the intormation
indicaled on Inis reporl or supplemental reportis e and accurale and lhat my signature shall have tha same legai eftect as if made under oally; that { am an ofhicer or director
of tha corporation or the receaiver 2 emnpowered [0 execuie s repor as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenti* rass. will all othe: ke smpowereq,

7// 3o -7

SIGNATURE: ~~ ‘
SIGMD TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Urater Daymre Phone ©

.




