*“2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT - Mar 14, 2007 08:00 AM
DOCUMENT # P00000082028 S Secretary of State

1. Entity Name

YOUR IMAGE, INC.

Pringipai Place of Busingss Mailing Address
16700 COLLINS AVENUE, #109 16100 COLLINS AVENUE, #1709
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

AR IR AR O i

01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE s
; t vt . B85-1037880 Not Applicable

$8.75 additional
Fea Required

5, Cenlificate of Status Desired O

8. Name and Address of Current Registared Agent

Q”Q%E'NQH“QQE’DS g'lr".,S'rE. 709 | DO NOT WR'TE
N. MIAMI BEACH, FL 33160 L "IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signalyre, lyped or printed name of registared agent and filla If applicable (NOTE Reglaterad Agent signalure requlred whan reinstating) DATE
FILE NOWIIl FEE IS n 9. Election Campagn F.mancxng $5.00 May Be
After May 1, 2007 Fee will Be E50.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME MOLINA, MARISOL

STREET ADDRESS | 2903 NE 163RD ST., STE. 708
CIry-s1-2° N. MIAM!I BEACH, FL 33160

TITLE v

NAVE ARGUELLES, DAYRON LD0D00ERE212

STREET ADDFESS | 2003 NE 183RD ST.. #7089 - ' 02/22307-80051 008 150,00
CITY-ST-21P N. MIAMI BEACH, FL. 33160

TITLE

NAME

e * DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP !

e
HAME . ‘ : — - .
STREET ADDRESS ' ’ ' ‘
OTY-5T-2P o C

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chaptar 118, Florida Slatutas. | furthar certify that tha 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 under oath; that | am an officer or director
of the corporation or the receiver or trusteas empowered to execute this repert as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wijlw3 press, with gll othé) ke empowered.

SIGNATURE: /2 a @ 3/ 7/’/” F(305) 9404313

)
L}ﬂuun! AND 7&50 R PRINTED NAME OF syino OFFICER OR DIRECTOR Date Daylime Phong #




