L, FILED
B PO NNUAL REPORT 1" Jan 23, 2006 8:00 am

DOCUMENT # P00000082028 Secretary of State
1. Entity
YOUR |MAGE INC. 01-23-2006 90054 044 ***150.00
Principal Place of Business Mailing Address
16100 COLLINS AVENUE, #109 16100 COLLINS AVENLUE, #109
SUNNY ISLES, FL 33160 SUNNY ISLES, Ft. 33160
2. Principal Flace of Business 3 hailing Address } # |
Suite, Apt. #, elc. Suita, Apt. #, etc, 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-1037880 Not Applicable
Zp Country Zp Country 5. Contiicate of Status Desired [ ?ngmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agemt

Name

MOLINA, MARISOL
2503 NE 163RD ST., STE. 709 Streat Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33160

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerigda. 1 am famdliar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signeture, typed or printad name of repistred agont and tide if sppliceble. (NCTE! Registanad AQent Eonature redquired when reinatating) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o " £3 Deice TILE [ Ghange ] Addition
NAME MOLINA, MARISOL NAME
STREET ADDRESS | 2003 NE 163RD ST, STE. 708 STREET ADDRESS
CiTY-S1-aIP N. MiAMI BEACH, FL. 33160 Civy-ST-0IP
T v [ cetete me Clchange [ Addition
RAME ARGUELLES, DAYRON NAME
STREETADDRESS | 2003 NE 163RD ST., #709 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33160 GITY-5T-2IP
TME O Dette WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
i L Dette i ElChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-ZIP CITY-5T-21#
™E 1 petate TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p Ciry-S1-2F
me [ etets TME [ Charge 3 Addilion
NAME MAME
STREET ADDRESS. STREET ADDRESS
cAy-ST1-2P Ciry-51-2P
12. | hereby ¢ that the information suppliod with this m does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report or supplememﬂl report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re ot jrustee empowered (0 execute trns repon as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghe® gh address, with all othey, ji d.




