FILED
2008 FOR PROFIT CORPORATION ~ Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G14707 Secretary of State
1. Entily Name 01-31-2008 90022 004 ***150.00
VISUALLY YOURS, INC.
Principal Ptace of Business Mailing Adoress
5700 STIRLING RD 5700 STIRLING RD
HOLLYWOOD, FL 33021 US HOLLYWOOD, AL 33021 US
| T 0K L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Im! ;il 1; I” H!: [i I' ! M ”:‘t JE
Suite, Apt. #, elc. Suite, Apt. #. elc. 01042008 Cho-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2290719 Not Applicable
Zp Country ap Couniry 5. Cettiticate of Status Desired M| gese E?q:.:dr::m'
] " 6. Name and Address of Current Registored Agand ) " 7. Neme and Address of New Registered Agent
Nm.\);’,. _ ~ x!l:|:
NEWMAN, MIGHEAL L Novomded IO =
20803 N.E. 22ND PLACE Street Address (P.C. Box Number is Nol Acceplabie)
N. MIAMI BEACH, FL 33180
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. # am familiar with. and accept
the obligations of registered agent.

SIGNATURE
e, typed or pried name of registersd agent end thie H kpploabie, ENOHE: Regaered AQont mprahse (oqueed when renstalng) BAYE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Pee will be $550.00 Tiust Fund Contribution. L} AddectoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PS {1 Delete TILE [ Charge [ Aadition
NAME NEWMAN, MICHAEL L. NAME
STREETADDRESS | 20603 NE 22ND PLACE STREET ADDRESS
CiTY.57-8P N. MIAMI BCH., FL oY -5T-2°P
TE [ Detere TIE [ change [ Accition
MAME NAME
STREET ADDRESS STREET ATDRESS
CAY-§7-4P CiTY-57-2P
e O vesete TIRE [J change ] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-P CIRY-8T-2P
tme - p o C Ooeee | fme S T [Tchange (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 27
TLE ] etete TTLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-S1- 2P CITY-ST-2P
WE 7 petete TRE [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY.S5T-29

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath: Ihat | am an officer or direclor
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other fike empawered.

i *

SIGNATURE:_QQ:ML\-‘J Litanniiian) | PG e N Tt e r‘\{i‘ f/-?‘i’DS] {751 4973383

TURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER OF ISRECTGR




