2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000064218 03-01-2007 90003 047 ***]158.75
1. Entity Name
LICENSE YOUR PRODUCT, INC.
Principal Place of Business Mailing Address YTV X
13784 EXOTICA LANE 13784 EXOTICA LANE
* WELLINGTON, FL 33414 WELLINGTON, FL 33414
e e B REE R R RGO
137784 Expdica tane 11054 Qn-hﬂoacl 7]
Suite, Apt. #, elc. Suite, Apt. #. elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number ; Applied For
ellincdon | FL ernaton . AL 5i- 057749 344 Nol Appiicable
. 4 . -y T "
Z%Bq |4 COUMBSA Zis (pq,@ Coir;rys 5. Certificale of Status Desired X Ei';:‘l’:?:é""“al

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

GILES, MICHAEL B
13784 EXOTICA LANE
WELLINGTON, FL 33414

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ML —

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title it applicable,

(NOTE: Registered Agent sigrature requiredt when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L PD O oeete e PD (Fthange [ Add¥ion
NAME GUERRA, FRANCISCO NAME Cueren Frawescd

STREET ADDRESS | 13784 EXOTICA LANE STREET ADDRESS | i, &5 C@f;.ulq Rocd 15

omy-sT-2P | WELLINGTON, FL 33414 OY-SL2P | Lexing bon , AL 3504 8

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TILE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-87-21P

e [ petete THTLE [ Change [ Addition
NAME HRAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-S7-218

TITLE O Dpelete THTLE [I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE 07 Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-ZIP

12. F hereby certify that the information supplied with this tiling does not qualify for the exem
indicated on this repont or supplemental report is true and accurate and that my signatur
of the corporati I

SIGNATURE:

e shall

%ﬂcﬁuﬁmmsﬁﬂ@gered o execute this report as reguired by G
changed, or on an n:l\eni with an address, with all other like empowered.

Frane.sro gl)t’/f‘f‘a.

pliens cortained in Chapter 119, Florida Statutes, | further certify that the information
have the same legai effect as if made under oath; that | am an officer or director
hapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

A5(-229-535|

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTFRER OR DIRECTOR

Dae Dayvme Prang #




