FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000105589 09-04-2007 90039 021 ***150.00

1. Entity Name
FOR HIM BY HIM, INC.

Principal Place of Business Mailing Address Q“ 1 JrV~
1297 WHITE PINE DR. 1297 WHITE PINE DR.
WELLINGTON, FL 334714 US WELLINGTON, FL 33414
G Ot 5 W SR RERT AR R
Suile, Apt. #, etc. Suite, Apt. 4, elc 07102007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
APPHERFOR 20— ¥ 7¢°5/ B2 [N Applicabie
Zip Country Zip Couniry 5. Certiicalo of Stats Desied (] 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

e Apomeq, FEte * -

1297 WHITE PINE DR. Sweet Address (P.0. Box Number is Not Acceprable)
WELLINGTON, FL 33414

Cily FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of hoth, in the State of Flonda. 1 am tamiiiar with, and accept
the sbligalions of registered agent.

SIGNATURE

) - Swgrature, lyped or orinied rame of -egristered agent and stie | apphcable, [NOTE Reqisierod AQert signature required wiren reinslating) DATE

Y FILE NOWH! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the

Due by September.14, 2007 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ™ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT mm TILE ’PT" [ Change mion
NAME HUERTAS, RUTH HAME /;L R e IDC-A Fe /:), 22
STREET ADDRESS | 1441 MANOTAK AVE APT#1610 STREET ADDRESS | #72, LA H 1 TE P’ ~E
omrsT-a¢ | JACKSONVILLE, FL 32210 eTy-§T-2Ip //1 7o, FZ- 333/ )
e Vs P Telzte TiTLe \/ Ol change  @F#Adiion
NAME ARIOLA, FELIX NawE ﬂ 22008 /— & /
SIREE) ADORESS | 1297 WHITE PINE DR, STREET ADDRESS 37, % = o vl=N D =
orv-sT-2° | WELLINGTON, FL 33414 oiTy-51- 2P Vég /7 7‘0-;«; Feo 3D 9.(
TITLE 1 Delae TITLE [ Change "] Andition
NAME N&AME _
STREET ADDRESS | ™ SIREE] ADDRESS |
CITY-§T-2P CHY-§i-2IP
TITLE O velete THEE [T Change [ Addition
NAME HARSE
SIREET ADDAESS STREET ADDRESS
CIIY-§7- 4P Ciry-81-4p
TiltE O Delee 1T [ Change [ Addilion
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-21P
TIILE O Delate TLE [ Change [T Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
ily-SI-21p CITY-81-212

12. | herehy cerlily thal the information supplied with this filing does not qualif
indicated on this report or supplememai repQrt is true and acgurale and
of the corporation or the receiver or truste#’s g i
changed, or on an attachment with an ag

SIGNATURE: _ X 7-10-2007 S0/ Sepy-7964

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING DFFICER OR DIREGTOR Date Daswre Prooe #

oy the exemptions contained in Chapter 114, Florida Statutes. | further certify that the infermation
al my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
port ds required by Chapter 607, Florida Stalutes; and lhat my name appéars in Block 10 or Block 11




