2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT FILED

"DOCUMENT # PS6000053540 Apr 13, 2005 08:00 Aﬂ

1. Entity Name
YOUR HEALTH SHOP INC. V Secretary of State

Principal Place of Business Maiting Address
16800 COLLINS AVE 16800 COLLINS-AVE Surfside, F_ g
NO MIAMI BEACH, FL 33160 —HO-MIAMHBEACH-FL33160- » L 331

HIEAETH BT L AEA

03312005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopTedter

85-06877507 / Not Applicable
5, Cerlificate of Status Desired E]/ gg'ggi L‘:“fﬂ“’“a'
6. Name and Address of Current Reglstered Agent
%ﬁ% g:f:HardmgAm. DO NOT WRITE J
MAMEBEAGHF33135- ide, FL 33164
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Spnalwe, typed or pinted nama of regslersd agert and blke d applicable. (NOTE: Regstered Agent signaturs regqured when renstating) DATE
. . . . 1™ ™4y Y ﬂq
FILE NOWIIl FEE IS $150.00 8. Elestion Campaign Financing $5.00 mayge | WODAFHIBONETS

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees  [1413/05-RO00H =012 155.7%
10, OFFICERS AND DIRECTORS 1
TTLE P
NAMIE ROGOFF, PAUL
STREETADDAESS | 120 RIVA ALTO DRIVE T
ai-st2p | MIAMIBEACH, FL 33139 JANLATS "1%@ 150,00
TIE S
NAME ROGOFF, ARLENE

STREETADORESS | 120 RIVA ALTO DRIVE
CTy-5T- 2P MIAM! BEACH, FL 33139 !

TIE
NAME

ovstae DO NOT WRITE
iy IN THIS SPACE

NAME
STREETADDRESS

LTy -ST-21P

i
NAME
STREETADDRESS
oTY-ST-1P,

ME

NAME
STREETADDRESS
QY5129

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Sectan 1 19.07{3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplernental repgetJs true and accurate that my slgnature shall have tha same logal effect as if mads under cath; that | am an officar or directer
of the corporation or the raceiver o frust jretl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

' qlbles FERELYS

SIGNATURE: f;
SIGNATURE AND TYPED OR PRINTED NAME OF sauy& ofri¢ef on piRECTOR " VDate ¥ Daylima Phona ¢




