FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052831 3 03-07-2006 90013 043 ***150.00

1. Entity Name
SOLUTIONS FOR YOUR FUTURE, INC.

Principal Place of Business Mailing Address
3015 EXCHANGE COURT 3015 EXCHANGE COURT
SUITE B SUITE B ’ 50001132
WEST PALM BEACH, FL 33409-4048 WEST PALM BEACH, FL 33409-4048
e e > s AR AR A
14223 BiaerReeds Devd | 14222 RiAckRERLY Dave |
Suite, Apt. #, elc. Suita, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphed For
WeLurgTon | FL, WL NG, A 14-1861379 Not Applicable
Zip " | Country Zip | country . . $8.75 aaditional
Y -§22% WS A 3344- gzgo‘ WA 5. Certificate of Status Desired [0 B Requirecli na
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
. Name
KARMELIN, ALLEN M Street Address (P.0, Box Number is Noi Acceptabla)
T roat ress {P.0. Box Number is Not Acceptable;
gﬂig)éCHANGE CoUR 4223 QiLAKBERRN NRIVE
WEST PALM BEACH, FL 33409-4048
: Ci » Zip Cod
Y WeLunGTam FL | %55y

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent, QL‘ [
SIGNATURE /( K = i j/t//C

SIGaLrs, typed or frinted NaMe of registered agent and Ko Il sppcabie, {NOTE: Reg Agent tigy Toquited when 1k g —F [oare
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ velete TTLE [ Change [ Addition
NAME KARMELIN, ALLEN M NAME
STREET ADDRESS | 14223 BLACKBERRY DR. STREET ADDRESS
CITY-ST- 1P WEST PALM BEACH, FL 334148239 Y- ST-2P
Tine VP O Detete e [ change [ Addition
NAME KARMELIN, MIRA. J NAME
STREET ADDRESS | 14223 BLACKBERRY DR. STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 334148239 Cry-ST-2IP
TMmE [ Delete TME [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-SF-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
VITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-27 -
TME O Delete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P __

12. [ hargby cenify that the information supplied with this 1ili:§ doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
3/‘;;,./f 5/~ J9H207

Daytime Phone #

changed, or on an attachment with an addrass, with all of

SIGNATURE: W A

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTCR




