FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT eG
DOCUMENT # P94000002958 ecretary of State
04-28-2008 90401 001 ***150.00

1. Entity Name
FINALLY YOURS, INC.

Principal Ptace of Business Mailing Address
6639 SOUTH DIXIE HWY. 6639 SOUTH DIXIE HWY. ‘ ‘
MIAMI, FL 33143 MIAMI, FL 33143
pes/ s/ 79 G Ané-
Suite, Apt, #, el.c. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
LA
City & State City & State 4. FE! Number Applied For
65-0466663 Not Applicable
. v L4 " Iy
a Couglry Zp Country 5. Certificate of Status Desired O $8.75 Acitional
93 / 73 5/; Fee Required
8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglisterad Agent
Name
WOLFF, NORMA
10651 S.W. 78 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33173
City FL l Zip Code
8. The above named entity submits this statemant for the purposs of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
%
SIGNATURE &
W.Wwbﬁﬁdmdwmmﬁﬂmlm (NOTE: Regsstered Agent signature required when reins:ating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (0  Adged o Fees
10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TME Clchenge [ Addition
HAME WOLFF, NORMA NAME
STREEF ADDRESS | 10651 S.W. 79TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-21P
TIRLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-BF CiTY-ST-2F
THLE [ Dalate FTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-3P CITY-ST-2IP
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TE O pelete VITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TILE O pelete THLE Ol change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LiTY-S1-ap cny-5T-ap
12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer ar diractor
of the corporation or the receiyer or trustaa empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if
changed. or on angita with an address, with all othsy like empowered,
-
SIGNATURE: /f‘/ﬂgﬁ//jf 059432462/
mmmmmmmwwmmmm Daytme Phone ¢
Idd 7



