. FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # S49767 04-25-2006 90105 037 ***150.00
1. Entity Name
DESIGNS BY YOLANDA, INC, ‘
Principal Place of Business Mailing Address 4“ “ b 10 JJ
1810 SW. 18TH STREET 1810 SW. 18TH STREET R . . .
MIAMI, FL 33145 MIAMI, FL 33145 X
P s EATENE AT RR
Suile, Apl. 4, elc. Suite. Apt. #, etc. 01192006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0259000 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
LOPEZ, YOLANDA,
1810 S.W. 18TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed narme of registerad agent and utle f applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TITLE [Jchange [ Addition
NAME LOPEZ, YOLANDA RAME
STREET ADDRESS | 1810 S.W. 18TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL CIrY-§1-21P
TITLE SVT ‘ [ pelete TITLE [ change [ Acdition
NAME LOPEZ, ELIO NAME
STREET ADDRESS | 1810 S.W. 18TH ST. STREET AJORESS
CITY-ST-22P MIAMI, FL CITY-S1-ZiP
TITLE D O pelete TITLE [ Change 7 Addilion
NAME LOPEZ, ELIO NAME
STREETADDRESS | 1810 SW. 18TH ST. STREEF ADDRESS
CITY-ST-2IP MIAMI, FL LTy -5T-7P
TME [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§-21P CITY-$T-21P
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same tegal efieci as if made under oath; that | am an officer or director
of the carperation or the receiver c'a-lr tr 1de§ ampowered 1o executa this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

it

changed, or on an attachment , with all otheg jike empowered,

GNINB’EFHCf DR D! o/ Date Daytvme Phone &

SIGNATURE:

TYPED OR PRINTED NAME O




