FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000050666 04-17-2008 90044 009 ***150.00
1. Eniity Name
YOUR MARK, INC.
Principal Place of Business Mailing Address q u u ‘ PYouw
1155 BRICKELL BAY DRIVE, APT 1807 1155 BRICKELL BAY DRIVE, APT 1807 : ’
MIAMI, FL 33131 MIAMI, FL 33131 o .
R S P BT | T NIACAT A RCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-5225183 Not Applicabla
Zip Country e Country §. Certificate of Status Desired O gz;’g l‘:?:d“j“"a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CASTRO, LILIANA
1155 BRICKELL BAY DRIVE Street Address (P.O. Box Numbsr is Not Acceptab'e)
APT, 1807
MIAMI, FL 33131
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and lifle | applicable. (NOTE: Registerea Agent signaluie required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME PTSD O Defete TmLE [Jchange [ Addition
NAME CASTRO, LILIANA NAME
STREET ADORESS | 1155 BRICKELL BAY DRIVE, APT 1807 STREET ADDRESS
CiTY-ST-7P MIAMI, FL. 33131 CITy-47-2IP
TIME [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T- 2P CITY-57-2P
TiTLE [} pelete TITLE £ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] petete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T1-71P oITY-§1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same tegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: [ W M /M/b %

INTED MAME OF BIGNING OFFICER OR DIRECTOR Dad Daylime Phong &




