2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03060078290

1. Entity Name

IT'S ABOUT YOU, INC,

Principal Place of Business

2205 12THSTW
PALMETTO FL 34221

Mading Acdlgress

2205 12TH ST W
PALMETTO FL 34221

FILED
Mar 10, 2008 08:00 A
Secretary of State

T B

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suite, :ﬂ.pl. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
56-2379730 Not Apglicable
Z Counr Z Count \
P Hney * Loty 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namn

"CADENA, HERMAN M
2205 12TH ST W
PALMETTO FL 34221

Sireet Address (P.O Box Number is Not Accaptable}

Zip Code

Cily FL
8. The apove namec antity sutmits this statement for the purpess of changing its registered office or registared agent, or cots, i the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatere. e o rrered oana O eastened aoecd aned the | nrplsasie, (NGTE Ragistr-1a0 AZarl saynntl e agural wiod® o ialngs DATE

o :;E"NO 9, BEecton Campaign Financing $5.00 May Be
ier may.1; 2 Trust Fund Contribution. T Added ta Fees
< Make Check Payabie State

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TOLE PTD [ pevete TE O change [ Aadition

MAME CADENA, HERMAN M NAME

STREET ADDRESS (2205 12TH ST W STREFT ADDRESS

CITY-5T- 219 PALMETTO FL 34221 CITy-S1-210

g vP O et e oo an I Cnenge [ Addfion

wwE |CADENA, LISA J o 3/PE/0E-R005E-01 1 150,00

STREET ADDRESS (2205 12TH ST W STREFT ADDAFSS

GHTY-3T-2IP PALMETTO FL 34221 - CIFY-5T-2IP

TIRE JVP [ paiete TITLE (O Change [T Addition

NAME CADENA, HECTOR M HAKE

STREET ADDRESS (2208 12TH ST W STREET ADDRESS

CITY-ST-21P PALMETTO FL 34221 oITY- 51217

ji)#2 [J petere THLE ] Change  [C] Addition

NAME NAME

STRELT ADDRESS STREET ADDRAESS

GiTY-ST-1e CITY-51-2P

TIE [3 Dewte TILE [JCrange  [J Addition

HAME HAML

STREET ADGRESS STREET ADDRESS

CITY-Sr-2ip CITY-$1-21P

TTLE 7 Daete mE [3 changs  [[] Addnion

NAME HAME

STREET ACDRESS SIREET ADDRESS

CITY-S1-2IF CITY 57 2P

12. | hereby certify ihat the informatian supgled with this filing doas net qualfy for the sxemplions enntained in Section 119, Flerida Slalutes | furtner cartify that the information:
indicated on this report or supplemental report is true and accurate ang that my signature shall bave the same legal eftect as f made under oath: that | am an cfficer or director
ot the corperation o the receiver or trustee ampowered 6 execuls this report as required by Chapier 607, Figrida Siatutes: and that my name appaars in Block 15 or Bleck 11

it changed, or on an atachmegt with an addreg@™yith ail olhar ke empoweren

SIGNATURE: :
SIENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L My e Frore a




