FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000076533 o008 QQL o1 150,00

1. Entity Name

ONLY YOU, INC.

Principal Place of Business Mailing Address q U U { U 3 {0
11219 S DIXIE HWY 11219 5 DIXIE HWY '
MIAMI, FL 33156  US MIAMI, FL 33156 US

U INIRREOWMARAR DR A1

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopieaFor

65-0529905 Not Applicable

" . $8.75 Additional
_ 5. Ceificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Reglsterad Agent

KRAMER, JEFFREY S DO NOT WRITE
B AN o 35143 | IN THIS SPACE

s

8. The above named entity submjl§ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered a%'egnt.

»

SIGNATURE LE
Signatyre, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE hia“'lll FE—E IS $150.00 9. "Election Campaign Financing $5.00MayBe |77 ~ T 7" - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SINGER, MICHAEL D

STREET ADDAESS | 8062 SW 80TH AVENUE
CITY-5T-TIP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

orvsrae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M <7éa, 51%8"“ ff/a:’éf' 3 -233-Yp9,

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




