2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18, 2007 8:00 am

DOCUMENT # P05000166808 ecretary Of State
1. Enlity Name
ENVY YOURSELF INC. 04-18-2007 90167 017 ***150.00
Principal Place of Business Mailing Address
9135 RAMBLEWOOD DR #114 9135 RAMBLEWOOD DR #1174 .
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307
S [T R RRRNO IR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number X Applied For
_ (S - 126552 ~ Not Applicable
Ze Country aw Country 5. Certificate of Status Desired O g‘g‘gilﬁ:ﬁj‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLTER, KATHLEEN

9135 RAMBLEWOOD DR #114 Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose ofw its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a -

SIGNATURE
Signature. typed (pnmad name af registered agant and title f applicable, (NOTE: Registersd Agor! signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $1 50.00 9. ‘Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O velate TILE frvers Bd Change  [7] Addition
NAME WOLTER, KATHLEEN HAME
STREET ADDRESS | 9135 RAMBLEWOOD DR #114 STREET ADDRESS
Ciry-5T1-2IP CORAL SPRINGS, FL 33071 CIFy-ST-2P
Tnt VPIT ﬂ Delete TITLE [ change [ Addition
HAME WOLTER, KATHLEEN HAME
CTREET AODRESS | 9135 RAMBLEWOOD DR #114 STREET ADDRESS
CITY-81-2IF CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE S BT Delele TILE [ change [ Addition
NAME WOLTER, KATHLEEN NAME
STREET ADDRESS | 9135 RAMBLEWOOD DR #114 STREET ADDRESS
CiTY-3T- 2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE [ delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
alr-87-0F CiTY-ST-ZiP
TITLE [ oelete TITLE O cCnrange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P

12. | hareby ceriify that the infarmation supplied with this filing does nat qualify for the exemnptions contained in Chapter 149, Florida Statutes. | further certily that the inforrmation
indicated on Lhis repart or supplemenlal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Changed, Or N an alachment wilh an addigss all othgr like e A

SIGNATURE: /é/ 5 s 9/%/4/7 ( ‘754&9%-&?57

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date <7 Daytme Phone &




