FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000049140 ecretary of State
1. Entity Name (04-09-2008 90024 048 ***158.75
IMPROVE YOUR PROFITS.NET, INC.
Principal Ptace of Business Mailing Address
15875 SW 3RD COURT 1411 LACOSTA DRIVE EAST , ) :
SUATE 202 SUITE 6 S .
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027  US ' . A :
S LR
Suite, Apt. #, etc. Suite, Apt. #_etc. 04042008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number ; Appbed For
20— 2909793 Not Appiicable
> Coumtry e Country 5. Certiicale of Status Desied ] ggw
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
BAYER, GEORGE P -
1411 LACOSTA DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE &
PEMBROKE PINES, FL 33027
City FL l Zip Code

8. 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.

SIGMATURE

Swgratire, typad or printed name of regpstened agen: and tite if apphcabie. NOTE: Aegrsiered Agent sprahure recuaned whon nerstaong) OATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be . s o
May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees E i R :
10. OFFAICERS AND DIRECTORS I 1. ADDIVIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
™me PD - 1 Dekete e ClCange [ Adtitien
NAME RACOND, EUGENE NAME
STREET ADORESS | 15875 SW 3 COURT SUITE 202 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-S1-2P
HILE vD [ Delete TERLE Ochange [ Addition
NAME BAYER, GEORGE P NAME
STREET AGORESS | 1411 LACOSTA DRIVE EAST SUITE 6 STRLET ADDRESS
CIY-S1-2°P PEMBROKE PINES. FL 33027 {ary-$1-ap
me (3 Detete T U Cage [ Addiion
NAME RAME
STREET ADDRESS STREE! ADORESS
cny-s1-2p CTY-S1-2P
TILE O Detete me ' OcCenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2P CIYr-51- 2P
i [J Dedete e 0 Crange [ AdBtion
NAME i NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CHY-S1-2P
WLE O Detete e [ ctage [ Audition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-51-2P

12. | heseby certify that the information supphied with this ﬁl;r‘gdoesmtqmﬁfylonhe exemptions contained in Chapter 119, Forida Stahdes. | further certify that the information
indicated on Ihis report or supp ntal report is true and accural that my signanre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r rustee 10 EXBCLIN repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment jrth/an address, | other ke ed.

SIGNATURE: )~ U, CEo y. 7. SOD 4y 7(“% o ‘f 5173

Immn?mmmmnrmmmm

U



