2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G14707

1. Entity Name
VISUALLY YOURS, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Mai!inn Addross

5700 STIRLING RD
HOLLYWOOD, FL 33021 US

Principal Place of Business

5700 STIRLING RDY
HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

R TR

01052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-2280719 Not Applicable

5. Cenificate of $tatus Desired I $8.75 Additional

Fae Required

6. Name and Address of Cuirent Registered Agent

NEWMAN, MICHEAL L
20803 N.E. 22ND PLACE
N. MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or both, in the State of Flordda. | am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE
Sinarture, typed of prived ndeve of reguatacad agent and s § appicante.

(NOTE: agrmeced AQent sOnans wecuired whed reinetaling)

FILE NOW!!! FEE is $150.00
After May 1, 2008 Fee will be $350.00

%. Election Campaign Financing
Trugt Fund Contribution.

$5.00 Mmay Be
Added fo Faes

10.

OFFICERS AND DIRECTORS

l

TNE
HaME

Ps
NEWMAN, MICHAEL L.

20603 NE 22ND PLACE
N. MIAMI BCH., FL

STREET AJDRESS
CTY-51-2F

STREET ABDRESS
CiTy-s1-2°P

Tm.E

STREET ADDRESS
CTy-51-2P

TmE

NAME

STREET ADDRESS
Crry-S7-2°

TELE

RAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET AUORESS
CITY-§T-27

IR Y bt P .
U1/ LU S E-U ba, ul

DO NOT WRITE

12. | heteby certi

of the corporation of the receiver or trustee em
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M_LMM\W
IONATUNE ANC TYPED OR FIGNTED NAME OF BGMNG OFfCER OR DINECTOR

that the infarmation supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ted o execute this report as required by Chapter 807, Florida Statutes: and that ny name appears in Block 10 or Block 11 if

1)6/% (A5 RIA-332

Daytme Phone #




