2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000002958

1. Entity Name
FINALLY YOURS, INC.

Apr 23,2007 08:00 A
Secretary of State

Mailing Address

6633 SOUTH DIXIE HWY.
MIAMI, FL 33143

Principal Place of Businass

6639 SOUTH DIXIE HWY.
MIAMI, FL 33143

AR

03172007 No Chg-P CR2E034 (11/05)
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65-0466663 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired [ Foe Required
8. Name and Addross of Current Registered Agent
WOLFF, NORMA ey oy YR TRt L
10651 S.W. 79 TERRACE nedi u\xi v b S‘:f s v
MIAMI, FL 33173 1 RAREY @R e
THES SRALT

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" Sugratirs, typad o printed nama of registered agant and Lta if applcabie.

(NOTE: Registarsd Agant sgnature reuired when rensiaing)

- FILE NOWII FEEIS $150.00 .~
. After May 1, 2007 Foe will be $550.00

- Trust Fund (;_qr_nlril?htion.‘ e

_ 9.-Flsction Campaign Financing' ™

I

I $5.00 MiyEs "
,: . Added to Fees, ;,

10. .. OFFICERS AND DIRECTORS |
TIMLE -
NAME
STREET ADDRESS.

CITY-5T-2IF

'
D
WOLFF, NORMA
10651 5.W. 76TH TERRACE
MIAMI, FL 33173

e
NAWE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TMe
NAME

STREET ADDRESS
CITY-S1-2IP
TMLE

HAME

STREET ADDRESS
cITv-5T-2p :
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. 12. | hereby cartify that the information supplied with this fili
indicated on this raport of. supplarmant
of the corporation’or
changed, or on an

'SIGNATURE:

ach

!

th thi does not qualily. lor the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information |1
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Tepeiver of lrustes empowered 10 execute this fepon as required by Chepter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if

nt \:Jith s}p_addr.t_as.s. witr'! l_lo_lher likp empowered. B . o o
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{PIGNATURE AND TYPED OR PRINTED N)ﬁior SIGNING OFFICER OR DIRECTOR

Phona #
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