2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000034380

FILED
Apr 09,2007 08:00 AM

1. Entity Name

YOUR HEALTH SHOP, INC. Il

Principal Place of Business

9452 HARDING AVE
SURFSIDE FL 33154

Mailing Address

9452 HARDING AVE
SURFSIDE FL 33154

2. Principa! Place of Busingss - No P.C. Box #

3. Mailling Address

Suile, Apl. #, clc.

Suile, Apl. #. ole.

Secretary of State

IR

1st MOORE CR2E034 (10/08)
Cily & Sialc City & State 4. FEI Numbor Apphed For
- 65-0408974 Mect Applicablo
i I 1
Zin Gountry Zp County 5. Ceortificalo of Status Desired [B/ $8 75 Additionat
Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name

ROGOFF PAUL
9452 HARDING AVE
MIAM! FL 33154

Slreet Address (P.O. Box Number is Not Acceplable)

Cily

FL ’ 2|p Code

8. The above named entity submits this slatement for tho purpese of changing ils rcgeslerod oflice or rogistered agent, or both, in the Stato of Flerida. ¢ am lamlllar wilh, and accepl

lho obligations ol regisiered agent

SIGNATURE

Sgnaiure . ypad of pHRo bame of (OSIGRE agent auel Wllo ¢ appleatle

[NOIL, Regpsiered Agent signature regurac! when reaistanng) [BEYIH

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 13

i PD O peleta e I change [ Adettlen
ROGOFF, PAUL "

- o v N LOND00ES4 728

sireer anoptss | 9452 HARDING AVE SIRELT ADDRESS N4/1 70T -R0020-020 155, 75

civ-s1zp | SURFSIDE FL 33154 BUY-S1 A oL rmlAtslimleld - Lod. n

i VD . O oeleie 1Ne [ change [ Addition

NAME ROGOFF, ARLENE A

sty aopRrss | 9452 HARDING AVE STRELY ARDRS 55

EilY- ST A1 SURFSIDE FL 33154 CIY-$1- /11

1[0} 3 pelele Tme O change ] Addilion

NAMI NAMI

SIRF | ADDRE S5 SIRIE] ANDRESS ‘ ) o o o _ B

CIY-81- 211 : - i T CITY-sl- 2

. O pelete e O change [ Addition

NAMI NAMY

STRIE | ADDRESS SIRLET ADDRESS

CIrY-$1- 219 CITY-81- 710

i [ Dolete nnt Ochange [ Addition

KAMI NAME

STRES 1 ADDRESS STRILY ADDRE 55

CITY-S1. /1P LIy §1-71

TE [ Dolete (i13 [ Change ] Additon

NAM:. NAME

STRENT ADDRE $8 SIREE] ADDRESS

CIY-51-7IP ﬁ CITY-$1- Al

12. 1 hereby cerlify that tho information supplj
indicatod on this report or supplemont
of tho corporation or Ihe rocowver of
il changed, or on an allachme

g does nol qualify for the exemptions conained in Sechion 119, Florida Statutes. | furlher carlify that the infermation
eporl is g and accurate and that my signature shall have tho same lo
sloe omp fored 1 0 oxecula this report as reqmred by Chapter 807, Fienda Statules, and that my nameo appears in Block 10 or Block {1

al effect as if made under oalh; that | am an officer or diroctor




