2008 FOR PROFIT CORPORATION

ER ™

ANNUAL RE

PORT (AR)

FILED

DOCUMENT’ # P93000034380

1. Entily Namo
YOUR HEALTH SHOP, INC. I

P ]
]
i g ¥
e 19

Apir 14,2008 08:00 A
Secretary of State

P
I
%
)

Principal Place of Business

9452 HARDING AVE
SURFSIDE FL 33154

Mailing Address

9452 HARDING AVE
SURFSIDE FL 33154

R

2. Prncipal Piace of Busimgss - No P.O. Box #

3. Mailing Adgross

Suite, Apl. i, i,

Suile, Apt. #, eic.

15t MOORE CR2E034 (10/07)

City & Statz Ciy & Siale 4. FE' Number Anpiied For
65-0408974 Net Apcheable
Zip Couner 7 SCoantry i
1 ¥ . Centry 5. Certhicate of Status Desired [H $8.75 Aaditional
Fee Reguned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

ROGOFF PAUL
9452 HARDING AVE
MIAMI FL 33154

Sireet Adddr

258 {P.G. Box Number s Not Acceptable)

City

Zia Cocke

FL

8. The aoove nared antity subrmits this statement for 1ha purncese of changing is registerad ofice of egisteran agent, or eoty i the State of Flonda, | am familiar wiih, and accept

the Giigatons of registerad ayent.

SIGNATURE

Sagatiura, tyBod O FIrtodd 1an ol iy b ed saery aned

e | aeploanie, GTE Regisioee Ager s grolse

RO TRV R A S 1)

-1 SFILE NOWI1- FEE IS '$150.00 - .
After May 1, 2008 Fee Will Be §550.00

Make Check Payable to Florida Departmenz of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centrigution. [,

10. OFFICERS AN DERF(‘TOHS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD 73 Dece TIME [ Change: (] Addition
HMiME ROGOFF, PAUL HAME

STREET ADDRESS | 9452 MARDING AVE STREFT ADDRESS

CITY-S7- 219 SURFSIDE FL 33154 oIty -S1-21p

ML vD O ooste HILF [T changa  [] Aadition
NAME ROGOFF, ARLENE HAME ey i 4 et

STREFTADDRESS 19452 HARDING AVE STRFET ATLRFSS N URODONE54 77

omy-51-77  |SURFSIDE FL 33154 ) CITY- ST 2P i -.”‘..:.".1."-'38 -20041-023 168 7C

{IFLE 5 Dasete TILE [ Change (] Aadition
Hers (A2 ]2 -

STREET ADDRESS STHEET ADORESS

CITY-47-29 CITy-61-21P

ML [ Daete TLE Ol Change [0 Adtitn
HAME HaME

SIREET ADCALSS STAEET ADDRESS

SY-S1-718 Gty 51-2P

1183 [ peeie TiTLL [Schange £ Acdition
HAME ML

SIRECT AT 5% STRIE ADIRLSS

CIY=§1-21P CIT- 51 2

e [ peigle e [Ci Chasge ] Aadition
MEME {AIAE

STREET ADDRESS STAELT ADDRLSS

CIre-5t-2i0 CITY- 5%- 2P

12, | hareby certity ihat the infarmaticn sionled vtk 1nis filing does not qualify for the exemptons contamed in Sectiorn 119, Florida Statutes | furthar cartity that the iafanmation
indhcated an this report or supplerncntal repar is frue and acruraie ans that my signature shall have the sama laga: eiec: s 1f mads unde: oath that | am an officer or ditee Ior

fec empowered 1o evecute this report 2 renuired by Chapter 807, Florida Satutes: and ibat my nare agpnears in Block 19 or Block 1

ag, with ail oiher e empowerad,

Gf the corporazon or th
tohangeda, or on an akachmg

SIGNATURE:

add

Pt

UL Reof= o los/ 30975 -H oS

SIGNATURE AND Tv8ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuva yig Moo e



