FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

i

DOCUMENT # P93000083849 T g, | |~ Secretary of State
1. katiiy Name

YOEI'S HEALTH CARE CORPORATION

Puncipat Piace of Busimess o Mating Agdress

4711 MW, 79 AVENUE 12623 S.W, 9 TERRACE
SUITE 422V $IAM, FL 33184

MIAMI, FL 33166

el || (LTI

03072005  No Chg-P CR2E034 {1003}

DO NOT WHITE IN THIS SPACE P ]

65-0845603 Not Applicable

g $8.75 Acditonal

§. Cetifcate of Btatus Deswag
Fee Regquired

5. Hame and Address of Current Registered Agent

amsSWTEAVENGE - DO NOT WRITE
MIAM, FL 33135 } e o N THIS SPACE

8, The above named entity suboits thee statement for the parpose of changing its registerad office of registerer agent. or Lot w the State of Fionda | am famidiar with, ang accep!
the ubbigations of registercd agont

SIGNATURE I o o .
Sunzueg. typed of proted pae S eysioned a0 and 18 F apatostie, TRCHTE, g nieread Agent & nakre Bopired oo waamatanst DATE
FILE NOWY! FEE 15 $150.00 9. Election Campaign Fmancing $5.00 May Se
Atter May 1, 2005 Fee will be $550.00 frust Bung Coornbation U Addedto Fees
10. OrriCeng anDDReCToRs 1§
1die BPT :
HAME DOMINGUEZ, RAULE

SEED ADIRESS | 4483 SW 75 AVENUE
TAY-81. 9 MIAMIL FL 33155

' URooonastive

i 05/02/05-801 34-008 150,00
SIRrF] ADTRFAS
TIY-51-f0

b
WAME

rvsrn B0 NOT WRITE

N THIS SPACE

SAMF
STRrE ABDRESS
THY-§l-70

1k

MR

SHRFFT ADDIRSS
SNe-§-40

(A

BANF

SIREE] AGRESS
S-Sl @

12, | heteby corlify that the mformation sepphed with this isng coes not cualify tor the exemnplion stated in Section 119 O7I3YN Flodda Statutes [ pther certly that the information
incicates on this report or suppiemenial repoct is rue and accurate ana that my signature shall have the sane legal effec! as J made uncer oath, that | am an officer or girecior
of the urporation of the redaiver of Tislee empowsrd 1o execule ltws repoet as reguired by Chapter 807 Florida Smbvfes and thal my name appears in Block 10 or Blogk 113f

changed, or enan al'fihrn;: an godress, with gl othier hke omrowores
SIGNATURE: _/¢ zeef E fdar emg o

SIGNATURE AND TYPED DR PRINTED NAME OF ss’GMNG’SFF?CE}bﬁ DIRECTOR . e Dagtrme Pore 4




