2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P97000065205

1. Entity Name

YOUR LIFE PUBLISHING CORPORATION

Secretary of State

Principal Place of Busingss

700 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Mailing Address
C/0 MCGRATH & MEYERS PA

5725 CORPORATE WAY #1017
WEST PALM BEACH, FL. 33407

us

us

DO NOT WRITE IN THIS SPACE

WA RO

02092007 No Chg-P CR2E034 (11/05})
4. FEI Number Appied For
65-0768795 Not Applicable

0 $8.75 Additiona!

5. Cartificate of Status Desired Fae Raquirad

8, Name and Address of Current Registered Agent

MEYERS, GAIL C

C/O MCGRATH & MEYERS PA
5725 CORPORATE WAY # 101
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signalura, typad or printad nama of ragistares agant and tie if eppicebie, {NCTE" Raglstsrad Aganl signature reguired whan reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9.. Election Campaign Einancing $5.00 May Ba .
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS | - :
e PD ) Lk R R “ -
NAME HALMOQOS, PETER r?‘\. ‘j““" Rty . ’i:' '. ' oo
STAEET ADDRESS | 700 S OLIVE AVENUE A I s
. o 3,
CITY-ST-21p WEST PALM BEACH, FL 33401 I—'Bﬂﬁ@,ﬂt "‘E’r'ﬁ -
TLE VD Ao - 0030001 150,40
HAME TRAMMELL, NIKKI :
STREET ADDRAESS | 700 S OLIVE AVENUE
Cmy-g1-71P WEST PALM BEACH, FL 33401
TITLE TSD
NAME MEYERS, GAIL
STREEY ADDRESS | 5725 CORP WY, # 101 o ad
SITY-5T-2i7 WEST FALM BEACH, FL 33407 DG r"o I WRITE
TITLE ] R
NAME HOOPES, JOSEPH C JR I N TH lS S PAC E :
STREET ADORESS | 19 W 44TH ST "
CITY-ST-29 NEW YORK, NY 10036
TLE D
NAME SIEGFRIED, ROBERT
STREETADDRESS | KEKST & CO-437 MADISON AVENUE
CITY-ST-217 NEW YORK, NY 10022 -
TILE
NAME
STREET ADDRESS
CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on 1his repont or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver ordrustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wifan aq‘drass‘ with all other like empowared.

Chie (' ME E42S

2fe0fs7 21 L5Y-bbs

SIGNATURE:

HIGNATURE AND TYPED OR FRINTED NAME OFSIGNrﬁ E\FICER QR DIRECTOR

Duaytims Prans ¥ 4

l Dats

~o. J




