2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000082146

1. Enlity Name

YOUR HEALTH SHOP INC. Il

Principal Place of Businass

401 BISCAYNE BLVD, 230
BAYSIDE CENTER
MIAMI FL 33132

Mailing Addross
401 BISCAYNE BLVD, 230

BAYSIDE CENTER
MIAMI FL 33132

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addross

Suite. Apt # clc

Suile, Apl. #, cle,

FILED
Apr 09, 2007 08:00 Al
Secretary of State

T

1st MOORE CR2E034 (10/08)
City & Slato City & Siale . — 4. FE1Numbor 4 w Appliod For
- 65-0534098 Not Applicabie
Zi Count Zj Count
° uniry » puntry 5. Ceriiicale of Status Dosired E/ $8.75 adational
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mamea

ROGOFF, RAUL
730 ARTHUR GODFREY ROAD
MIAMI FL 33139

Strect Address (P.O. Box Number is Notl Acceptabple)

City

Zin Code

FL

8. Tha above named enlity submits this statament for tho purpose of changing s registered office or registerad agont, or both, in the Stale of Florida. | am familiar wilh, and accept

1he obligaiions of regislered agent.

SIGNATURE

Sgnatura, typed o prinied name of regisierad agent and bille - applicalio

{NOTE: Rogstared Agent signature required whan rainsiating)

DATE

FILE'NOW!!! "FEE IS $150.00 .. ..
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Fiotida’ Department of State

9. Eloction Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

e P [T Delste ! TILE O Change [ Aduilion

HANE ROGOFF, PAUL NAME

siReCt anoress | 120 RIVA ALTO DR. SIREEY ADDRESS - ol

CITY-S1-71P MIAMI BEACH FL. 33139 CIY 810 20 nalflrl"[:‘:{]:j;;;gggﬂ;}laﬁgﬂp1 160 PG

THIE v O Deiete i e O Cange [ Addition

HAME ROGOFF, ARLENE NAML

$IREET ApDRESS | 120 RIVA ALTQ DR. STREET ADDRESS

LTy -S1-7IP MIAMI BEACH FL 33139 CITY-81-21P

TLE [ celete NILE [ change [ Addition
LNAME e o o e e e e o R NAME - - e am e e e .. o ..

STREE] ADDRLSS STHEL] ADDRESS

CITY-S1- 1P CITY-$1- 2P

TIRE [ Delele TLE [ charge [ Addilion

NAME NAME

SIREET ADDRESS STREFT ADDR §5

CITY- S1-7IP CITY-51- 2P

LIV [ pelete TILE O change [ Adetition

NAME NAME

SIRFE] ANDRESS STREET ADDRLSS

CITY- S1-2IP CITY-51- 7P

TITLE 1 pelete IHILE [Dchange [ Addilion

NAME NAME

STREET ADDRESS SIREED ADDRL S5

CIvY -ST-71P /') I CITY- S1- 2P

12. | hereby certlfy that tho informabon, guppligd with this fj
indicated on this report or supplamiental
of the corporation or the receiver,or 1
if changed. or on an attachm

SIGNATURE:

r the exemptions contained in Section 19, Florida Statutes 1 further certify that the information

my signature shall have the same legal effoct as |f made under path; that | am an olficer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
a.

PRl Ree P ylclen 3057975 4400C

NATURE AND TYPED OR Pnlm;dNWrc-Nm OFFICER OR DIRECTOR

Calg Daytime Phona #



