2005 FOR PROFIT CORPO

RATION FILED

DOCUMENT # P93000034380

1. Entity Nama
YOUR HEALTH SHOP, INC. Il

ANNUAL REPORT ’ Apr 12,2005 8:00 am

ecretary of State

04-12-2005 90136 045 ***158.75

"

Principal Place of Business . Mailing Address

9+48 HARDINGAVE. 9482 Hardin 9448 HARDING AVE 0462 s
SURFSIDE, FL 33154 Ghurtuici, FL"gsﬁ‘f& SURFSIDE, FL 33154 Sutaide, 1y Satie;

Harding A

T

03312005 No Chg-P CR2E034 (10/03)

6. Name and Address of Current Registerad Agent

4. FEl Number Appliad For
65-0408974 Not Applicable
i i $8.75 Additionat
5. Cerlificate ol_ Status Desired =g Foo Required

ROGOFF PAUL .
e
- Surfside, FL 33154

i

the obligaticns of regi sterad agent,

8. The abova namad entity submits this statament for the purpese of changing its registered offica or

regisieraed agent, or both, in the State of Flarida. | am farniliar with, and accept

SIGNATURE
Signatue, ypad or prinfad name of ragistared agenl and titls i applicable. {NOTE: Registared Agent signa wa raquired when ranstating) DATE
FILE NOWE! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 1
TIME: PD
ME 8452 Harding Ava.
NAME ROGOFF, PAUL s‘-mida FL 33154
STREETADDRESS | -8448 HARDING AVE '
CiY-51-2P SURFSIDE, FL 33154
TILE VD
NAME ROGOFF, ARLENE
' 8452 Harding Ave.
STREETADDRESS | 8448 HARDING AVE Surfside, F1. 33154
CItY-§1-2P SURFSIDE, FL 33154 .
_TME |- - -
NAME )
STREET ADDRESS
CHY-ST-2P
TITLE
TAME
STREET ADDRESS
CITY . ST- 2P
TITLE
NAME
STREET ADDRESS
Ty - ST- 215
TITLE
RAME
STREETADDRESS
Cliy-ST-2P LS
12. | heraby certily that the information supplied with this filing does not qualify for the exemplion statedin Section $19.07(3)(1), Florida Statutes. | further certily that the inforrqélion
indicaied on this report or supplemental report is true ang accurate ard that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior — —
of tha corporation or the receiver or empowaorad 1o execule thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block-11 it .
changed, or on an atiachment Wress ith all other liké ampowered. / L s
} T
SIGNATURE: e fox” 30586 4D

SIGNATURE AND TYPED OR PRINTED NAME OF

i

ofAcen or DIRECTOR Dhio" T Daytime Phone #




