FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122376 s 035-05-2006 90178 011 ***150.00

1. Entity Name
MY INTUITION, INC.

Principal Place o Business Mailing Address , B “ “ 36 89 “

1055 PAPAYA ST 1055 PAPAYA 5T
HOLLYWOOD, FL 33109 HOLLYWOOD, FL 33109
s R RGN LN
Suite, Apt. #, stc. Suits, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
2.0-34d2 4472 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Dasired O ’?i‘g:] l‘;f:(‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M
2033 MAIN ST Streat Address (P.O. Box Number is Not Acceptable)
STE 303
SARASOTA, FL 34237
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and btle f applicable. {NOTE: Ragetered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. QOFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 petete TITEE [ change [ Addition
NAME CASTILLO-SANTOS, RITA NAME
STREET ADDRESS | 1055 PAPAYA ST STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33109 CITY-ST-2IP
TME 1 pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2P
TILE [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE [ Detete TITLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TITE [] Delete TRLE [ Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST1-2P _ .
e . — O Dekete TME — - - [OOchange [ Adeition
NAME , RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplled with thig filir ‘? does not qualify far the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleTEMal report is trus and accurate and that my signatura shali hava the same legal sffeci as if made under oath; that I'am an officer ar director
of the corparation or therrBceiver or trustds empcwered 10 execut his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 h 3

changed, or cn ap.atiachms
45 2/- Olp 954-923 -SL Sk

NS OFFICER OR DIRECTOR Data Daytima Phone #




