2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # N02000005400

1. Enlity Namg

Secretary of State
AMERICANS LOVE LIVING, INC.

Principal Place ol Business Mailing Address

804 CYPRESS BLVD 804 CYPRESS BLVD

SUITE 504 SUITE 504
v us

2. Pri?ga‘jlaco&fﬁ);w Pg/&ﬁd#/ S.éﬂaoiliraAdd@W A[VAJ

5“""-'“"-”&3- 50<,L - 5“"‘2“‘0‘&;‘@- 1st MOORE CR2E037 (10/06)

Jan 31, 2007 08:00 AM

CiyfjR Stato ily & Slatg 4. FEI Number Applicd For
;&MM@ M', %{/&ﬁ‘/ﬂtmﬁﬁﬂﬁ M 55-0789817 Not Appiicatie
' 3 30 éi ng A« 2P gg 06? (Cjoli%l%, 5. Cerlificate of Slalus Dosired O gi'gfqasﬂh’"m

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIN R|CH, CAROL ANN Straot Addrass (P.O. Box Number is Not Accoptabie)
804 CYPRESS BLVD.
SUITE 504
POMPANC BEACH FL 33069 - -
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept
tho ebligatons of rogistorad agent,

SIGNATURE CML W /’(L{/‘/df//‘c/\.

Signaiurg, yped of nhnted name of rogrsiered agent and Litle it anplicable [NGTE: Registered Agert signalure igauiigd whan rainsiahing) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be t ‘Make Check Payable to
.Due By May 1, 2007 . o Trust Fund Cenlribution O Added to Fees I Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ™ celele TIILE {1 Change [ Addition
NAME HEINRICH, CAROL A NAME HODOO0E12757
SWRILT ADDAESS | 804 CYPRESS BLVD STE 504 STREET ADDRESS 02/05/07-80013-001 B1.25
CliY-SI-7IF POMPANO BCH FL 33061 ciy-sl-zp
TNLE D [ Delele TE [ change [ Additicn
NAME FLORESCUE, DAVID NAME
STRLCTADDRISS | 30 MECHANIC STREET #3 STREET ADDRESS
CIY-SI-AP | WEBSTER MA 01570 ciry-s1-7Ip
TITLE O Detete I TILe [Jchange  [CJ Adadion
NAME NAME
SIRELT ADDIESS SIREET ADDRESS
CITY-sI-2IP CHY-S[-ZiP
NTLE [ Delers TITLE M Change [ Addition
NAME NAME
STREET ADDRE SS ' STREET ADDRISS
CITY-S1-2IP CITY-SI-2IP
TLE O Delete ] JCange [ Aadibon
NAME NAME
STREL] ADDRESS STREET ADDRESS
CITY-S1-4IF CITY-ST-4F
TiLE [ Delete MLE {TJchange (] Adation
NAME NAME
STREE} ADDRESS SIREET ADDRESS
GiTY-S1-2IP CTY-51-2IP

12. | hereby cerlify Lhat the informalion suppliod wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify thal lhe infermation
indicated on this report ar supplemental repert is true and accurate and that my signalurs shall have the same legal effect as il made under oath; thal | am an officer o1 diractor
ol the corporation or tha racaiver or trustee empowered lo execute this report as raquired by Chaptor 817, Florida Statutes. and that my name appoars in Block 10 of Biock 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ (0ol Linr’ SernieelD Caits L 4/1)41/7{51!2”\?!}%\’” 5

RS T IFE BRIt T ar i E rm mET Bt raIE i It BB R BT rvrm e L b Bt . . P T E T T 1 . . Tl s ——a T rJF




