FILED

R ——

2008 FOR PROFIT CORPORATICN . May 05, 2008 8:00 am
N ANNUAL REPORT>— - — - ) Secretary Of State
DOCUMENT # P07000060593 ; 04-04-2008 90022 003 ***150.00
ABOUT YOUR FAGE INC.
Principal Place of Businass Maifing Address '
LRAE WORT FL 334636507 UAKE WORTH, FL 3463.6607 (; 6009716 ﬁ
R e[S RSV RAD U OE R MO
Suite, Apt. 8. etc. Suite, Apt. 8, etc. 02202008  Chg-P CR2E034 (12/06)
City & Stats City & State 4, FE:&%O:_O 1//5—702- ANJ::J:Gd:DIbh
Zo Country e Country 5. Certifcate of Status Desiea [ fz'zfqm”;:u
€. Nzme and Address of Currert Reglatered Agont ) 7. Name and Address of New Reglatered Agont

WY IMAN ROBERTW -
5641 WALTHAM WAY"..
LAKE WORTH, FL 33463-6607

. . Si0 e Dak lae - -

M Reayarta RoAch FL | %2

®. The above named entity submits this stalement for the purpose of changing s registered office o regiflered agent, & both, in the State b Florkda. | gm tamiliaf wih, &nd acdept
the obligations of ragistered agent. ] - /

suemrmwd - ; 2 0 ?

Signaturs, yped Or prinbd e of regN X CNOTE; FiQi$100 0 AQE $XMature (qUIrpd when (EsTRELng) / my .
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing O $5.00 MayBe -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Agdded to Fees

10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

INE D [ Detete TLE Ocrange ] agsivon

NAME ATTOMA, VICTORIA A NAME

STREET ADORESS | 510 LIVE OAK LN STREET ADORESS

CiTy-§1-29 BOYNTON BEACH, FL 33436 CITY-ST-2IP

e O petee - e O Cngs [ Addliion

NAME : NAME

STREET ADORESS STAEEY ADOWESS

Ciy-ST-2P CITY-S1. 2P

TRE O Oeles mE Ol Gtangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

mE - - [ Delete CTRE - i - - Crange - - Addition |-

A I N 7TV S —_ e . e ———— . ——— -

STREET ADURESS STREET ADDRESS

o511 arv-st-ze

TITLE D Deletz TILE [ change 3 Addition

NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P A cmrv-si-ze

ILE [T Delete TME T ctange [ Aadition

NAME NAME

STREEF ADDRESS STREET ADORESS

oITY-ST-7P CiTy-S1-20

12. | heredy centily that the inlormalion supplied with this liing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informalion
ndicaled on this report or supplemenial report Is rue and accurate ang that my signature shall have the same logal effect as il made under oath; that | em an officer or girecior
of the corporation of the recaiver or trusieg empowered 1o axecuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biogk 1111
changed, ot on an anachmani wilh an @ss, with all other like empowered.

SIGNATURE:

BIGHA AND TYPED OR FRINTED MAME OF BIGMING OFFICER OR OIMECTOR L

u_ (OLlqn f/?}/ﬁgmm




