2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000141563

1. Entity Nama

EXPRESSIONS FOR YOU, CORP.

Principal
1771 N.W. 78TH TERR.

APT 101, BLD 40
PEMBROKE P)

Mailing Address

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

J4S[ foton St NS )

faton St

Suite, Apt. #, alc,

Suite, Apl. #, etc.

FILED
Secretary of State

03-12-2007 90080 010 ***150.00

IVUITWVLI

AV A ANCR

Mar 12, 2007 8:00 am

02152007 Chg-P CR2E034 (12/06)
City & Stale City & State - 4, FE! Number Applied For
Hoily woodl, —L. Hollywecod = 20-1774985 Not Applicable
\%OZL\ Couctlry% %’502 u Countt{s 5. Ceriificale ol Status Desired [} gi.g:q:\i;ﬂ;;tiona\

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

SERRANGC, ALB
171 N.W. 78TH TERR.
APT 101, BLD 40

PEMBROKE PINES, F

L

"Alha Luz Serrand

Street Address (P.0. Box Number is Not Accepiable}

UG caton SH

HFolywood FL | %8552y

the abligations tarad agent.

8. The above namw:ubmits this statamant for the purpose of changing s registered office or redisiarad agent, or both, in the State of Florida. | am familiar with, and accept
reg

H
A

sS

2)15/07

SIGNATURE

Sigrarap. lvn\nlrx sonyed rameji_r}_wsmbd agent and title il apolicande,

(NOTE: Regisiared Agent signalure r6Quiod when rainstatng)

" ate

) ° ’/’/ - . .
< FILE NOWII‘I'\FEE IS $150.00 9. Eiection Campalgn ﬁnancnng $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE | P TITE MCnange [] addition
nwe - | SERRANO, AL NAME o Luz  Sevviuno
SIREET ADDRESS | 171 N.W. 78TH TERR-+ 101 Bl STREET ADDRESS | "] Ll%] ca 'E‘\)ﬂ S+
5o
CITY - ST-2IP PE INES, FL 33024 CITY-SE-2IP \
oW woo L 22024
TILE O pelete THE [Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CItY-51-21P
MLE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-4P CTY-ST-2IP
TILE O Delete TILE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ity -S1-21P CITY-ST-2IP
TIE - ] belee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
TIILE [ oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby carlify Ihat Iha information supplied with this filin[? does not quality for the examptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

of the corporalion or the receiy

changed, or on an attach

SIGNATUREY_

nt yitl

accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer cr director

r trustee empowered to executs this repor as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 17 if
an addrass, with all other like empowered.

' SS//

LTSS

2)15]00  @su)Ae3 -\

SIGNATU

AND wpenymmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

5

1




