2008 FOR PROFIT CORPORATION
ANNJAL REPORT (AR) FILED

DOCUMENT # P96000053540 Apr 14,2008 08:00 Al
1. Ennty Nama S
ecretary of State

YOUR HEALTH SHOP INC. V l'y
Purcipat Place of Business Mailing Address
16800 COLLINS AVE 16800 COLLINS AVE
e e ”"“ll““ ‘l”l |”"||”“|m ||”‘ ||‘|‘ |V|| ”m IM M“ "“"H”ll‘
2. Prncipal Place of Business - No P O. Box # 3. Ma:ling Adcress

Suite, Apl. #. ¢, Swile. Apt. #, gic. 1st MOORE CR2EQ34 (10/07)

Cny & State Cuy & State 4. FE) Number Appiied For

65-0677507 y; Not Apolicable
P Couniry e Country 5. Certlicate of Status Desired gg'g?qﬁfditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;}Q?OGAOA:-,EHSQ%ODFREY ROAD Sweet Address (P.O. Box Mumber is Nat Aceeptabie)
MIAMI BEACH FL 33139

Ciy FL Zipr Code

8. The apove named ertity submits this statemen! for tha purnose of changing its registeted office of reg:stered agent. or cotr, in the Swate of Flonda. | am familiar with, and accept
the coligations of regisiersd agent.

SIGNATURE

Sty of priegst e M eegg e At arl e e plaaio INGTE Regia rrad Ager ! & qnotarm faqne= waor i g QATE

L FILE NOW I FEE' 187815000 - 1 s
£757 After tay 1, 2008 Fea Will Be $550.00 .
© Make Check Payable to Florida Department o State

9. Flection Camoaign Financing $5.00 nvay Be
Trust Furd Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

THE P O Deiete Ty Clchange [ Adition

HAME ROGOFF, PAUL NAME

STREET ADDRESS | 120 RIVA ALTO DRIVE CTREFT ADORESS

CiTY-ST-7i> MIAMI BEACH FL 33139 CITY-§7-2P

i 5 0 erete TLE G ohange 3 Asdilon

HAME ROGOFF, ARLENE HAME

STREFTADDRESS (120 RIVA ALTO DRIVE STREET ABORESS 55&5355354??5

amv-st-28 |MIAMI BEACH FL 33139 CITY-ST-21P 04/24/02-090041-022 158,75

TITLE 3 peiete TLE [JChange (] Actition

AT HAME

STREET ADGRESS STHEET ADDRESS - T

ITY-ST- 2P CRY-ST-24p

i3 O peete TITLE O Change ] Aadition

HANE HAME

STREE T ADDRESS STREET ADDAESS

Y- ST-21° y-51-21P

THE [ Deiate TILE [ Change (7 Addition i
HEME NaHL

STREET ADDRESS STREET BDORESS '
SHTY-SF-2IP CITY-51- 21

TITE O peiele TITLE O cnange  [J Aathion .
NENE NEME I
SIREET ADDRESS STREET ADCPESS

Iry-87- 2P CITY- 8T 2P

12. | hareby certly that the intormation suppled wath this filing does net gualify for the exemptions contange in Section 119, Florida Statutes. | furtner cartify that the information
indicated on this report or smmlg;mﬁﬂa! art s trug ang accurale and thal my signaiure snall have the same fegal effect as if made under oalh: that | am an officer or directur
af the corpcra;guluhe'@ﬁewver rustee/empowgrad 1o execula this report 2s reguired by Chapter 807. Florida Siatutes: and that my name appears in Bluck 10 or Black 11

it charged, oreran attachm . At all other like empowered,
SIGNATURE: : Phl Reaat  Y|7/08 30547354
bR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! " haa ¥ Mayanic Fhoro # el

{SIGNATURE AND TYPED



