2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000005400 -

1. Entity Name
AMERICANS LOVE LIVING, INC.

Jan 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

804 CYPRESS BLVD
SUITE 504
POMPANO BEACH, FL 33069 US

Mailing Address

804 CYPRESS BLVD
SUITE 504
POMPANO BEACH, FL 33069

us

DO NOT WRITE IN THIS SPACE

AT R SR R

01072008 No Chg-NP CR2ED37 (4/06)

Applied For
Not Applicable

O $8 75 Additional
Fee Required

4, FEI Number
55.0789817

5. Coertificate of Status Desired

8. Name and Address of Current Registered Agent

HEINRICH, CAROL ANN

804 CYPRESS BLVD.

SUITE 504

POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

indicated on this repor! or supplemental repor! is true an
of the corporation or the receiver or ustee empowered (o execute this
changed, ar an an attachmenpt-with an address, with all other like em

SIGNATURE: e

SIGNATURE - — -
. Signature. typsd o prnted nanngl'mulsmrad_ngantund l_m‘a it applicable. * (NOTE- Registeraa Agent signm'um requiked when reinslaling) DATE
-+ *- Flling Foe I3 $61.25 8/ Blection Campaig Financing $5.00majes | HDI'II'EI'}H g T
. ** Due by May 1, 2008 Trust Fund Contribution. Added to Fees 01711 i |g-i i [—]_ 0t 9 a1 = !
10. , QFFICERS AN DIRECTORS
me - - |D- o - .. oo
NAME HEINRICH, CAROL A
STREETADDRESS | 804 CYPRESS BLVD STE 504
cry-s1-2ip POMPANO BCH, FL 33061
TMLE D
NAME FLORESCUE, DAVID
SIREET ADDRESS | 30 MECHANIC STREET #3
CITY-ST-2iP WEBSTER, MA 01570
TILE
NAME
STREET ADDRESS
CIFY-ST-2IP DO NOT UURITE
TIME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS | .
CIFY-ST-2F '
fme- - f e e -
T hames - - . eme iy me e e Y L -3 .- - - [ — - — - - u e -
STREEV ADDRESS {7+ 12 o ® it ) . S 3 .
orestar | D R puon ' 1. P aoe
12. | hereby certify that the information supplied with this filin ‘? does not quallfy for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g as requwed by Chapter 617, Florida Statutes; and that my

me appears in Block 10 or Block 11 i

0108 [o¥ G575 8HF/

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Daytimg Phona




