2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY .
DOCUMENT #L98315 Jan 24, 2008 08:00 Al

1. Entity Name

YOUR SUCCESS, INC.

Pringcipal Place cf Business ’ Mailing Address
145 SPRING LAKE HILLS DR. 145 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS, FL 32714-3443 ALTAMONTE SPRINGS, FL 32714-3443

A RATHRIDND R

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rg=r— I

59-3032086 Not Applicable

0 $8.75 additonat

8. Certificate of Status Desired Fea Required

8. Nama and Address of Current Registerod Agont

SICILIANO, ISABELLE DO NOT WRITE

145 SPRING LAKE HILLS

ALTAMONTE SPRINGS, FL IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad navme of registened agent and tite § appicabie. {NOTE: Registered AQent signature required when reinyiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS |
TMeE PST
NAME SICILIANO, 1SABELLE

STAEET ADDRESS | 145 SPRING LAKE HILLS DR
CITY-5T-2P ALTAMONTE SPRGS, FL

THILE LS00 5052

KAME A1 e8/08-30042-013 150,00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CrrY-§T7-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an ocfficer of director
of tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k@@ﬂ&z&)m LA font o f/c)"! 1an0 [ F)08 P07 S sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




