OT-FOR-PROFIT CORPORATION

200%
~ ANNUAL REPORT

S I B o
DOCUMENT # N04000007745 Bl 1... b Lo
1. Entity Name
A BETTER LIFE FOUNDATION, INC. ny
06HAY -1 PH 2:58

Principal Place of Business Mailing Addraess ’_}S'E f-: { 5 .F’&’;_ir" E (f:S I-.‘AJ\]E
4557 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. IALLAHASSEE, FLORIDA
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146
e v AR AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11’05)

City & State City & State 4, FE| Number Applied For

APPLIED FOR Not Applicabla
<p Country Zip Couniry 5. Certilicate of Status Desied [ fg-;i}ﬁ:’:;“"“a'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registared Agent

Name

ASA REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptahle)
CORAL GABLES, FL 33148

City FL I Zip Code

8, The above named entity submils this slatement 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 agant.

SIGNATURE

Slgnalure, yped o pnnted nzme of regrsterad agent and tiie d apphcable. {MOTE: Registared Agent sigraiuie requirgl when reinsialing ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

O ~ et

TIMLE PD O pelete TITLE ﬂoy\._ exeoske O weckor [ Change 2 Addition
NAME HOEGH, ANDERS NAME LMracicundd  Vickuria
SIREET ADDRESS | 1105 PLACETAS AVE. STREETADDRESS | AREG, (50“ C anson QA
CITY-51-2IP CORAL GABLES, FL 33146 CIFY-ST-2IP mos\i\m_JJ CA 020 sS -
TLE D [ petete TTLE Moy - execbure, O eeioue [ Crange  Bhadilion
NAME CASSELL, MINDY NAME Tone Oyaudn
STREET ADDRESS | 5935 CHAPMAN FIELDS DRIVE STREET ADDRESS [ o) 2, O‘C’) Fr D 'J;.)Gv)-_s‘
CITY-ST1-2P MIAMI, FL 33156 cIry-ST1-2IP o e %o‘\g\& T R3S
TILE SD O pelete IILE Nan - G.chqk‘\v.;_ Owectas [ Change Eﬁlim
NAME BLAGCKMAN, JOAN NAME ¢
STREET ADDRESS | 1105 PLACETAS AVE. STREET ADDRESS 'e:“\v,\;gq’,g. 5::: Ocive.
orv-s-2P | CORAL GABLES, FL 33146 ovSte (O Gabtee, X AR
TME O pelete TE 7 [J Change  [J Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CItY-ST-2IP
MmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 21
CIFY-ST-2IP CITY-51-2IP 05%8%_ 1056_% 1 *¥{. UD
Tme O betete TILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP

12 | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as il made under oath; that | am an officer or direciod
of the carporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
& changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Ll L, — %f/ Z-'{/Dé Jos-221- Mo

Sl(?ATURE AND TYPED OR PRINTED I{AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




