2007 FOR PROFIT CORPFORATION
REINSTATEMENT

DOCUMENT # P06000126889 - . EFD
1. Entity Name '
YOUR ILLUSIONS QUR CREATIONS, INC.
20010CT -2 AWM= 3b
Principal Place of Business Mailing Acdress TR
601 EAST 36TH STREET 601 EAST 36TH STREET SECRETARY 07 PRt
HIALEAH, FL 33013 HIALEAH, FL 33013 TALL PPLURR
I LT
Suite, Apt. #, etc. Suite, Apt. #, elo. 068262067 REIN.P CR2E098 (1/07)
City & State City & State 4. EEI Number Applied For
ﬁ0~ 5 ¢’¢ 5 %7 (A Nat Applicable
Zipi . Counuyr _ ap Country B S. Certificate of Status Desirec [ Eg'gfqu‘\idr:;thm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
Na
ABUJASEN, EVELYN "7(
601 EAST 36TH STREET Street Address {P.0. Box Number is Not Acceplable)
HIALEAH, FL 33013
City FL | Zip Code

8. The abave named entity submits this statement for the purpse of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered ggent.
sianaTURE < _ L-d b‘“@‘{' €

resme of rogiatered agent gl tile f apptonble. (NOTE: Agant =i quired when ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2008, Foo will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN t1
TILE PD O Delete e [ Change [ Addition
NAME ABUJASEN, EVELYN NAME 2 ‘!_ D
STREETADDRESS | 601 EAST 36TH STREET STREET ADDAESS -0 #%]T0 00
CRY-ST-2P HIALEAH, FL 33013 Cmy-§7-2P
TME O Detete TE {1 crange () Agdiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-57-2ZP CTY-57-2P
TmE 3 velete TITLE O chage [ Avdition

CNAME- ) B R NAME - I

STHREET ADDRESS STREET ADORESS
CITY-51-2P Ciy-§7-aP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.S1.ZP CITY-ST- 7P
TLE 1 oelere TLE [J change [ Agdition
NAME NAMIE
STREET ADDRESS STREET ADDAESS
oTY-si-20 CiTY-$T-29
TITLE [ Detere HILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12 ! hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repost 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 carporation of the receiver o irustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all otker like empowered.

SIGNATURE: 7 - # 5&'2&;16‘7 lnemnoeg A

TYPED OR OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

10/ @




