) FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P00000082028 05-02-2005 90533 040 ***150.00

1. Entity Name
YOUR IMAGE, INC.

Principal Place of Business Mailing Address . 50 04 s l 81

16100 COLLINS AVENUE, #109 16100 COLLINS AVENUE, #109
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1037880 Mot Applicable
| Zi Counts iti
Zp Cauntry ® eumry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
“MOLINATMARISOL
2603 NE 163RD ST., STE. 709 Sirest Addrass (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160
City FL | Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of regrstered agent and bife f applicable. {NOTE: Regstered Agert signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Centribution. | Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Delete TINE [change [ Addition
HAME MOLINA, MARISOL NAME
STREET ADDRESS | 2903 NE 163RD ST., STE. 709 STREET ADDRESS
chy-ST-2IP N. MIAMI BEACH, FL 33160 CITY-§T-2IP
TME v 'Dqg(m O oelete TITLE [J change  [J Addition
NAME ARGUELLES, DAYON NAME
STREET ADDRESS | 2903 NE 163RD ST., #709 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL. 33160 CITy-5T-2IP
TIRE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
o — O Drlete THE T - T O Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -$1-0P . CITY-ST-2P
TIE CF Detete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ciry-Si-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired 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 othegdike empowergd.

SIGNATURE: ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytums Phone #

; @ y/éaj/o5 (w)etfo—ratF




