2007 FOR PROFIT CORPORATION

ANNUAL REPORT

LIREN

DOCUMENT # P05000122376

1. Entity Name
MY INTUITION, INC.

Mailing Address

1055 PAPAYA ST

Principal Place of Business

1055 PAPAYA ST
HOLLYWOOD, FL 33109

HOLLYWOOD, FL 33109

DO NOT WRITE IN THIS

SPACE

LT

FILED |

Mar 07,2007 08:00 AM
Secretary of State |

N

01262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
20-3424472 Not Applicabla

S, Cerlificate of Stalus Desired O $8.75 adaitional

Fee Required

8. Name and Address of Current Registered Agent

KING, CLIFFORD M
2033 MAIN ST

STE 303

SARASOTA, FL 34237

DO NOT WRITE |
IN THIS SPACE |

8. Tha above named antity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Ftorida. | am famitiar with, and accept

the ohligations of registered agent,

SIGNATURE

Sigralura, lyped or prted nama ol regislered agen! and tile if applicab's.

{NOTE: Regualared Aganls

ignalure raqured when reinglaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND CIRECTORS

D

CASTILLC-SANTOS, RITA
1055 PAPAYA ST
HOLLYWOOD, FL 33109

HITLE

NAME

STREET ADDRESS
CIry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-.2IP

TITLE

HAME

STREET ADDRESS
CiTy-St-7IP

TIME

NAME

STREET ADDRESS
GITY-S1-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

Hﬂtunﬂ
(33.-15/07

20
1

Bol
DB-002 150,00

E
-3

DO NOT WRITE ‘

IN THIS SPACE

12. { hereby certify that the information suppll
indicated on this report or supple
of tha corporation or tha racei
changed, or on an attach

SIGNATURE:

nat qualify for the examptions containad in Chapter 118, Florida Statutes. | further cartify that the information
report is true and accurbye and that my signaturs shall have the same legal effact as if mada under ocath; that | am an officer or diractor

Chapter 607, Florida Statutas;

nTa

Qaaﬁob 3-2-0

and that my name appears in Block 10 or Block 11 if

IIQATURE AND TYPED INTED HAME OF $IGNING OFFICER OR DIRECTOR

Date Dmytme Phone #

———



