2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

| DOCUMENT # vassso * °

1, Entity Name

SUCCESS NOW INC.

Apr 20,2006 08:00 AT
Secretary of State

Principal Place of Business
3570 MAGELLAN CIRCLE

Mailing Address
3570 MAGELLAN CIRCLE

B A I [T

2. Principal Place of Business 2. Mading Address
Suite, Apl. #, eic. Suite, Apt. 4, etc, 1st MOORE GR2E034 (10/05)
City & State Ciy & State 4. FEi Number Applied l;or_
NO-T APPLICABLE ot Aspicer
Zip Country 2 Country 5. Cerfificate of Status Desired d $8.75 Additionial
Fee Required
€. Name and Address of Current Rxa:gjsterqd Agent 7. MName and Address of New Registered Agent
. o ;m,,_l e e e . Name
- e JEA%NE}i_ETW];Ll:!AMmh e o R S - - MRS S, T 2 == S T S e
3570 M AdELLAN CIRCLE . | Slrer’address (P.0. Bax Number s Nat Accepiable)
UNIT 221
MIAMI FL 33180 B
Cily FL Zin Code

8. The gbove named entity submils this statement for the purpose of changing its rogistered office or registerad agent, of both, in the State of Florida. | am familiar with, and z;c'oept
the obligations of registered agent

SIGNATURE

(NOTE Regrsiercd Agert signature sequired when ronstaling)

Sigrgure typerd o pravted name ol registered 200nt ard tiic i apphcatle DATE

FILE NOW!! FEE IS $15000

After May 1, 2006 Fée Will Be §550.00
Make Check Payable to Florida Departrient of §tate

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

Ty OFFICERG AND DIRECTORS . ADDMIONS CHANGES 10 GFFICERS AND DIRECTORS IN 17
HRE FD 3 relete HliiE Dicnarge [ Additien
NAME SANDLER, WILLIAM HAME - -
! 3

STREET ADDRESS | 1550 NE 168TH 307N STREET ADDRESS 05 _,%gg?%g%ﬁ%%%% 018 150,00
DIT-ST-IP |MIAMI FL 33162 TTY-51-2 R =
TTE [T petese it Ceotange [ Addition
HARE MAME
SIREET ADDAESS STREET ADDRESS
Cirv-91-ZiIp Yy . ST- 2P

I T L :
TIE T Detete e 3 Ohange £ Addition
NAME - _ HAME
STREET ADDRESS STRLEY ADDAESS
CiTy-S1-218 LTy . 41-2F
THLE [ pelete TITLE [3change 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
O-51-89 oy-51-2P
TME [ Degese L [ ohange £ Adetition
NAME MNAME
STREET ADDRESS SI8FET ADDRESS
7Y 5T 2P LIFY-S1- 2
L 3 elete e G change [ Addition
NAME NAME
STREET ADDRESS STREE i ADDRESS
oITY-57-2P oy -5i-7F ) _

12. | heteby certify that the information supphed with this Tiing does not qualify for the exermplions cantained in Section 115, Florida Statutes. ! further cerlily that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rmade under oath, that | am an officer or directer
of Ihe carporahon or the receiver Or Irustes empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an attachmept with gp address, with all other fike empgwered,
)/ ' . 75/ A0,
'SIGNATURE: Z"ﬁ - PHLLIQT SRR f//ef/% "7

SiG OFFICER OR DIRECTOR Cate Payune Phope §




