2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
. Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT-# P040000E5586--- - -

1. Entity MName
IT'S ALL ABOUT ME!, INC.

05-03-2005 90146 048 ***150.00

Principal Place of Business

232 MAIORCA AVENUE #8
CORAL GABLES, FL 33134

Mailling Address

232 MAJORCA AVENUE #8
CORAL GABLES, FL 33134

66021206 -

O

PEREZ, NIRIAM
2500 SW 107 AVE SUITE 8
MIAMI, FL 33165

2. Principal Mace of Business 3. Maziling Address
i ite. Apt. ¥, elc.
Suite. Agi. #. olc. Sudte. Apt. ¥. eic 04182005  Chg-P CR2EQ34 (10/03)
City & Sae City & State 4. FEi Number Appliad For
- [DHO)ID Not Appicabie
Ze Cauntry Zn Couniry 5. Cenilicate of Stalus Desired O $8.75 Additlonal
Fee Roguitod
$. Name nnd Address of Current Ragi: Agent | 7. Nama and Address of New Reglsiered Agent
Name

Stree! Address (P.Q. Box Number is Not Acceplable)

Cly

FL r&u&ma

the obligations of registered agent.

SIGNATURE

8. The above named entity submiia this sialement for the purpese of ¢hanging ils reg

cd office or

d agent. or both, in the State of Florida. § am familiar with, and accepl

SANALTS, [y © Drled ARmE O 1QISIBIO0 AGANL ARG 1Bg if KDOECHN. [NOTE: Rugeslared Agen! sgnaiure required whan rainsiatrg) DATE
FILE NOWII FEE I3 $150.00 9. Elaction Campaign Financing $5.00 may Bs
ARtor May 1, 2005 Fee will be $550.00 Trusi Fund Confribution. Addad 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oetste LE ~  [Change [ Addition
HAME BRACKIN, DIMITRA NAME : _
STREET ADORESS | 232 MAJORCA AVENUE #8 — " R < STREET ADDRESS " |~ — — ST o TN
ary-si-p CORAL GABLES, FL 33134 ory-st-a8 .
Tk O peters e D crange  [J Adatiion
RANE NAME
STREET ADDRESS STRELT ADCAESS
ary-5T. ¢ ary-s1- ¢
me 3 Deke mE O crange T Azdllion
Mt O
STAEET ADORESS STREET ADDRESS
GrY-ST-1P .- or siear - - ——— o — e -
— }-me . - - - [ pette - nME. - o e e D thange_ (O adaitionf
AN NAME
STREES ADORESS STREEF ADDRESS
CIlY.ST- 2 Cry-s1.2P
ne 3 Detew TinE O crange [0 Aduition
NAME NAME
STREET ADDRESS STREES ACDRESS
CIFY-57.27 coY-ST 2P
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ABI . Ciry.ST- 2P

ndicated on this repon
of iha corporation of the
changed, or on an altac|

SIGNATURE:

Pp}

12. 1 hereby certify that tha inlormation supplied with this filing does nol qualily for the examptiion siated in Sectian 119.07(3Xi), Fiorida Statutes. | further certily that ihe information

i al repor! is true and accuwrate and that my signature shall have the sama legal etlect as if made under cath: that | am an officor or direciar
trustee empowered 10 execuls this repcri as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other lika empawoared.

4-{1{5 3% 006 DY

TYPED OR PRINTED NAME GF SIOMNG OFPICER OR DIRECTOR

Cwyne Phors §




