d

FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000124719 ecretary of State
1. Entity Name 04-30-2008 90175 004 ***150.00
EMESSAGEFORYOU, INC
Principal Place of Business Maiting Address
1118 N 15TH AVE 1118 N 15TH AVE
#1 #11
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P S R O A RSN
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
L X Not Applicable
zp Couniry Zip Country 5. Certiticaie of Status Desired O Eeae gesq muonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent —
Narm
EAGLE TAX REPRESENTATION, CORP €ACL e TAn RePRESENTRTIC N, corl?
23150 SANDALFOOT PLAZA DRIVE Street Address {P.O. Bax Number is Not Acceptable)
STEE

BOCA RATON, FL 33428-6530 4691 N STATE ROAQL 1 Ste (%

“rocaNUT cleef - FL[B%b73

&. The above named entity submits this statemant 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. lyped or pnnted name of registered agent and title if apphcabla. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TiTee D O velete TTLE O Change [ Addition
NAME DUARTE, KARIN MARCON OWNER NAME
SPREET ALORESS | 1118 N 15TH AVE, #11 STREET ADDRESS
ar-Si-ap HOLLYWOQD, FL 33020 CITY-ST-2P
TILE O Delete THTLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIE O Delete THILE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TMLE O Detete FITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2Ip CITY-ST- 2P
TITLE ] pelete TME [Jcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-2IP
TLE 1 Delete e [3 Change  [] Aacition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P LIy -ST-0P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further cartity that the information
indicated on this report or supplementl report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the receiver or truftde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?ve with an ress, with ail other ke empowered.
SIGNATURE: 04/2%/0% 954-92277%0C
SIGNATURE AND TYWOR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytme Phone #

)




