v

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 AM

DOCUMENT # 549767 Secretary of State
1. Entity Nama
DESIGNS BY YOLANDA, INC.
Principal Place of Business Mailing Address
1810 S.W. 18TH STREET 1810 S.W. 18TH STREET
MIAML, FL 33145 MIAMI, FL 33145
R IR E IR
Suite, Apt, #, stc, Suite, Apt. #, slc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Sials 4. FE1 Number Applied For
65-0259000 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g";gll‘ﬁrd:[;'ional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, YOLANDA
1810 S.W. 18TH ST. Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL. 33145
City FL l Zip Cods

8. The above named entity submits this stafement for 1he purposa of changing its registered office or registered agent. or both, in tha State of Floriaa. | am familiar with, and accent
the cbligations of ragistered agent.

SIGNATURE
Signatiea, typed or pnied name cf registeced agent and vilo f applcable, (MOTE: Ragstared Ageni signature required when raensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THLE PD [ etete TIMLE O crange [T Addtion
NAME LOPEZ, YOLANDA NAME
STREET ADDRESS { 1810 S.W. 18TH ST. STREEY ADDRESS
CliY-ST-2IP MIAMI, FL CITY-$1-2IP
TIIE SVT 2 Deletz TMLE ; '3.3.3,— EL ?I,S,ED Change D_Admhon
AW LOPEZ, ELIO NAME 4. 1 ANP-BO0S3-011 150,00
SIREET ADDRESS | 1810 S.W. 18TH ST. STREET ADDRESS
ClI¥-S1- P MIAMI, FL CIY-S1-2ip
TILE D [ petete HIN3 [J Change  [] Addition
NAME LOPEZ, ELIO NAME
SIALET ADDRESS | 1810 S.W. 18TH 8T. STREET ADDRESS
CISY-ST- 21 MIAMI, FL cy-S1-2P
TIMLE [T Dalete TTLE (J Change ([ Addutien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-7IF
T 1 Delera TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY.ST-2P CITY-ST-2P
1ML 1 nateta MLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP IV -ST-2IP

12. | hereby certily that tha informalion supplied wilh this filin c? does not guakly tor the exemptions conmaned in Chapier 119, Florida Statules. | further cortify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oaln; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacuto this report as required by Chapter 607, Flpala Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address, wilh all clhaplixe empowered.
SIGNATURE: __ (2 @65’0"“5 3/ 6/ 07

SIGNATURE AND TYFED OR PRINTED HAME OF ﬂdmnﬂm&ﬁn OR DIRECTOR Dafime Phones #

-




