" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
T Secretary of State

DOCUMENT # P06000001518

1. Entity Name
TEMPORARILY YOURS, INC.

Principal Place of Business Mailing Addrass

6200 NW 44TH STREET 6200 NW 44TH STREET
SUITE 214 SUITE 214

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

A LR ARC

,,,,,, 04172008  No Chg-P CR2E034 (11/05)

DO'NOTWRITEIN THISSPACE ’ 4. FE| Number Applied For

: 20-4028717 Not Applicable
. oL ’ " | $8.75 additional
} _ » oy _ o 8. Certificate of Status Desired £ Feo Reguired
@. Name and Address of Current Registered Agant N T T S B - . .

* ]
: +*

W 0 , CK , s !v: . i . - . .‘. .N PRI P SR . :-, .
62|c?oD Nx 4|Z¢1P:IRSITREET A DONOT 'WRFFE o
SUITE 214 ' T LA " -
LAUDERHILL, FL 33319 IN THIS SPACE

s

8. The above namagrpntity submits this staterment for,the purpose of changing ils %lered oflice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligatons isterad agent, ;
b ol (s W%

TITLE
NAME

e s . DONOT WRITE

SIGNATURE
Igrature. pd O Prentid rame of regrieied agent and btk H apphcable {NOTE ReQaieisd AQent $10natLre raquired when renstating) . £ / DATE
NN TR o
’ 9. Election Carnpaign Financing $5.00 May Be _ UQUL_”JUéL_L:_e-:n:J . o
Wil! FEE IS $150.00 1 e =, -
Aft.f 'nll'fy.‘? zuclm Foo w;?] h52 :550'00 Trust Fund Contribution. 0O  AddedtoFees 05/0RA0E-30034-013 150,00
0. OFFICERS AND DIRECTORS | e e g T e e i%ﬁiv‘i AN R
TILE D ! L. :"_‘ FE0 ;‘-‘,‘_.1.,.« '~-,'4‘:‘x, i PIRRR U "
HAME WISDOM, PATRICK W : COURSTe T TR w ' 2
STREET ADORESS | 6200 NW 44TH STREET SUITE 214 . ’ . ’ . ! .. - "
orv-st-2e | LAUDERHILL, FL 33319 . . ) :
THLE ! A ' .
NAME Co e R T i
STREET ADDRESS . i{,'a." oot fm EEROEE - -
CITY-8T-2P ' o ‘ ' . ! ! .

.7 IN'THIS SPACE 1 -
NAME coe AR ! - o Coanh o
STREET ADDRESS SR BCTEEE R s )
Ty S1- 2P . } .
TIMLE . . i
MAME i L B T : 4
STREET ADDRESS B A TR A e

P R T T T o o o i
Ciy-S1-2P . ‘ “ L e 5,’ TR . ’.}?,“;,“3‘ e oy .g
s | . = . - ,,,:,‘. AR P "‘,“: PREEN :.. s __-‘.k. vi. - 4 L : .. :
NAME . o . o ‘ I :
STREET ADDRESS oL T oo TeT s
CITY-$1-2P . o P i Coe .

12. | hereby certily that the information supplied with this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is 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 receivergr trustes ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

Y
SIGNATURE: / /DOGW N s 411708

PRINTED HAME OF S)NING OFFICER OR DIRECTOR JJ

Daytrne Phone #




