2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. . FILED
0)1@# 008 08:00 Al

DOCUMENT # P93000040053 S

1. Entity Mame

STEVE YURMAN, INC.

Secretary of State

Mailing Address

7773 QUIDA DR
WEST PALM BEACH, FL 33411 US

Prnncipal Place of Business

7773 QUIDA DR
WEST PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

U

T

04032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0920773 Nol Applicatie

5. Certficate of Status Desired

o $8.75 Addiional ‘

Fee Required

6. Name and Address of Current Reglstered Agent

YURMAN, STEVE
7773 QUIDA DR
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE |

8. The above named entily submils this statemant 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 registerad agent.

SIGNATURE

Siynalure. lypea or prnieg nare of rogisiered agent and Lile t apphcable

(NOTE- Fegisiered Agent signatuie required when renstaing} DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contabution

After May 1, 2008 Fee will be $550.00

pnooooeasson oo
04/24/08-20074-010 150.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TILE rPD

NAME YURMAN, STEVEN A

STREET ADDRESS | 7773 QUIDA DR

ciTy-51-21P WEST PALM BEACH, FL. 33411

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the informaltion supplied wilh this filing does not qualdy for the exemptions contaned in Chapler 119, Fionda Statules. | further cerlify that the information
indicated on 1his report ofgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aiver or rustee empowered 1o execulg this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block #11f

af the corparation or the
changad. or on an attach

n} with an addrasg]with all other ke empowered.

SIGNATURE: A

SIGNATURE AND TYPE[JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /:o /01 54~ 634-4OSS ‘

Cate Daylimo Phore ¥




