FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000040053 02-27-2006 90050 023 ***150.00

1. Entily Name

STEVE YURMAN, INC. .

Principal Place of Busingss Mailing Address quu s~
3800 WASHINGTON RD 3800 WASHINGTON RD
#212 #212
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 LS
2 v A s AU AR LRI
\'551 N, ‘F\& QIQer‘wL 1551 N Fla gles Drive
s““e\:p{,_: elc .-%"‘C\AF\“L* ete- 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' «MDQ&ECA m_Beach FL [\ Po\m Geoeh FL | 650020773 Not Applicais
- “ 23 SL\ .D\ COUHKS zép":_!)]_l O \ Country us 5. Certificate of Status Desired 0 ?i.;esqﬁ:j:“;tional
. — 8. Name'and Address of Current Reglstered Agent = s 7. Name and Address of New Registered Agent =
‘f" Name
JYURMAN, STEVE .
X 3‘300 WASHINGTON RD #212 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

o , | _ OO\ WL t\Qa\&f Dewe PR

1 “Yoesh Ol Sencin FL | 2550

8. The above named edfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accepl

the obligations of regjkt@red agent.

SIGNATURE
. Sigr\allﬂ(.lybec or prinled nama oileglsteled agent and twe f applicabla. (NOTE: Registeran Ageni signalure requirad whan reinslaling) . DATE
) f
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 0O Adeedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PD 3 Delet TLE JBLharge (7 Addiion
HAME YURMAN, STEVEN A NAME .
STREET ADDRESS | 3800 WASHINGTON RD #212 STREET ADDRESS \56\ N ?\ a \ec BP‘VQ- ? H 1
onv-si-zP | WEST PALM BEACH, FL 33405 CIrY-5T-2P west Palm Beeceh T 3340\
TITLE O Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY. ST-2IP
e O pelete TILE [ Change [ Addilion
NAME - - - - - NAME ~- . . —_ -
STREET ADDRESS STREET ADDRESS
CIry-§T1-2P CITY-S87-2IP
TITLE [ Detete TIRLE Clchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pefere TiTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T. 21P CITy-51-2iF
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. | hereby cetify that the information supplied with this filiny é‘; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this répart or sup ental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he recenenor trustee empowered 10 execute this report as required by Chapter 607, Florida Stalwies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yilh an addressﬂwnh all other like empowered.
H A/ 3/[3}75 S$3/- JOJ‘EQ 77

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ 7 Data Dayome Phone #

SIGNATURE:




