FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P98000056006 05-02-2008 90113 005 ***150.00
1. Entity Name
YEOMV CORP,
Principal Place of Business Mailing Address o VUV W
6750 W FLAGLER STREET 6750 W FLAGLER STREET o '
MIAMI, FL 33144 MIAMI, FL 33144 ' L I PRI
R s | LA A
Sulte. Apt. #, et Suite. Apt. ¥, etc. 04302008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0846716 Not Applicable
Zip Country Zip Country " ' $8.75 Acditional
5. Certiiicate of Sralu§ Desired [ Pee Requiredl
6. Name and Address of Current Ragistared Agemt 7. Name and Address of New Registered Agent
Name
 MENL e C Hive .
6750 W FLAGLER STREET M’ Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144 __‘-';'.7
' o City FL l Zip Cede

8. The above named entity submits this stalem;é,;'wl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamikar with, and accept

the obligetiojws of registered agent. X
R .

SIGNATURE ! P

Signature. typed o printed name of regisiered pdfent and tite if applcable. {NOQTE: Registerad Agant signature required whan remsiating) DATE
TS
L
FILE NOW!! FEE IS $150.00, 9. Election Campalgn Fxnancmg $5.00 May Be
After May 1, 2008 Feeo wiil be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Mg PTS [ pelete TILE f]change [ Addition
NAME RIVERON, MANLUEL NAME
STREET ADDRESS | 40 SW 67 AVENUE STREET ADDAESS
CITY-51-2IP MIAMI, FL 33144 ciTy-31-zip
TILE 7 elee TITE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- S1- 2P Ciny-51.21P
TiLE [ Detete TiTLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciTy-ST- 2P CITY-51-2P
TiTiE 1 Delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THLE M belete g O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P
|[11H O pelete TTLE T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-51-2P

12. | hereby cerlily thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like smpowered.

SIGNATURE: / ' Jf o ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe Oaynme Pone #




