FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT v
CORPORATION
ANNUAL REPORT Secretary of State

1996 W ousion o comommnons

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P95000062827 (7)

1. Corporation Namez

ONLY FOR YOU, INC.

[

Principal Place of Business Mailing Address
561 S.W. 181ST AVENUE 561 SW. 18157 AVENUE
PEMBROKE PINES FL 3X029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified 9a, Dale of Last Report
08/15/1995
2. Frincipal Plase of Businass | 2a. Mailing Address 4, FEI Number Applied For
21| 25] 65-0601289 Nof Appiicable
| Suite, Apl.# eto. [ Suite, Apt. #, ets. 5. Gerlfcate of Status Desied [ $8.75 Additional
2a 27] Fee Required
e State | Cily & State 6. Election Gampaign Financing $5,00 May Be
23] 2;[ Trust Fund Contribution 0 Added {o Fees
L Zi | Country | 2ip Country 8. This carporation has liability for intangible tax under s 199.032,
2;1 2?| 29] aﬂ Florida Statutes Yes [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
GABE'TAS, VIVIANA 82| Streel Address (P.O. Box Number is Not Acceptabie)
561 SW.1B1ST AVE.
PEMBROKE PINES FL 33029 83
84| City FL B5{ Zip Code

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the Slabe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e R I O e
Sagnan.re, typed or printed ranie of regekared agenl 80 blie 1 appicatio, FIOTE: Flogistered Agant sigratue required wher reinstan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 ATITLE [ Change  [] Addition
NAME GABEIRAS, VIVIANA 1.2 NAME
STAEET ADDRESS 561 S.W. 181ST AVE. 1.3 STREET ADORESS
oIry-§t-21 PEMBROKE PINES FL 33029 1LACITY-5T-2IP
TILE D ] DELETE 2.1 710LE [] Change  [[] Addition
HAME ALCALA, YONIRAY 22 NAME
STREET ALDRESS 561 S.W. 18157 AVE. 23 STREET ADIDRESS
| orv-st-zp PEMBROKE PINES FL 33028 24CiTY-S1-2P
TIE [ DELETE 31TILE [ Change [} Adddtion
NAME 37 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51- 2P 34 CITY-51-7P
TTLE [] GELETE 4 ATILE [] Change [ Addition
NAME 4.2 NAME
STHEET ADRESS 43 S1REET ADDRESS
CITY-SE-21P 44 CTY-5T- 2P
TLE ] DELETE 5 1THLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-21P 54 CV-ST- 7P
e ] DELETE 6 1TILE [J Change [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P ’ SACITY-ST-2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does nat qualify Tor the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual raport is true and accurate snd thal my signature shall have the sarme legal effoct as if made under
path; that | am an officer or director af.the corporation or the rgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifeflanged, or an an attachment with an adgiress.

SIGNATURE: ¢ VW;‘// - 4// M/ 96 30y 202 OO
M Dﬁ / ) /9

SIGNATURE AND TYPED OR PF ME OF leNa OFFICER OR DIRECTOR N Date Dyt Phane #
R AVC T B R - Dt o e O n/.-.ﬂ_ o

CR2E034 (12/95)




