o FILED
2008 NOTARNUAL REPORT "% Mar 25,2005 8:00 am

DOCUMENT # N03000009940 Secretary of State

1. Entity Name .
ESSENCE OF LIFE - INTERNATIONAL, INC. 03-25-2005 90032 034 ***61 .25

Principal Place of Business Mailing Address
% AFQ LLC % AFO LLC - wwmay
10800 BISCAYNE BLVD SUITE 950 10800 BISCAYNE BLVD SIATE 950 .
MIAML, FL 33161 MIAMI, FL 33161 |I
2. Principal Place of Business 3. Mailing Address ‘ mml"[l I[m mﬂ mﬂ mu mg Ilm l[“l ﬂ“ mﬂ Mﬂ “I‘ || |Il|
clg SAEO vLL to SATOLLC -
! Suite, Apt. #, c. v Suite, Apt. #‘_ETIC. 02232005 ~
\0%CG0 @\SQR\!(\Q. Q) $95d 1ovoo_ Biscayme Bud aSO CharNP CRRE0S7 (10/09)
City & State ity & State 4. FE} Number Applied For
oy, ¢ L “(9\ Vouny | L 03-0536387 Nat Applicable
.o 33-\_(,0_\__ Cjou\ﬂl“\fs “ e '-%3\L'\ C_m\'":t)wsﬁ §. Cenificate of Status Desired a g.;’?qlﬁ;?;ﬁonal
8. Name and Address of C Registered Agent 7. Name and Address of New Reglstered Agent =
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnarure, typed or printed name of registered agent and Utle i applicable (NOTE: Registerad Agent signature requirec: when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing __ ¢&* $5 00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O™  Addedto Fees Florida Department of State
0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oelete THLE OcChange [ Addition
NAME GLAZER, SHARI A NAME
STREET ADDRESS | % 200 SOUTH BISCAYNE BLVD., SUITE 1950 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33111 CAY-ST-2P
e D 0 Detete e O trenge T3 Addiion
NAME ARISON SUEIRAS, CASSIEM NAME
STREET ADBRESS | % 200 SOUTH BISCAYNE BLVD., SUITE 1950 STREET ADDRESS |-
CIy-ST-29 MIAM], FL. 33111 CITY-57- 29
e b ) 1 Detere TILE O Ctenge {7 Addition
e | GLAZER, OFER NAME
SIREET ADDRESS | C/O 200 SOUTH BISCAYNE BLVD STE 1950 — —— * STREET ADDRESS - T ———— = e e [T
CITy-ST1-2IP MIAMI, FL 33111 CITY-ST- 2P
TITLE O Delete TRLE (O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CITY-ST. 21P
e [ elete TE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-5i-2p GTv-S12F
TITLE 3 petmte TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-51-7P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer ar director
of the corporation of the receiver or rustee ey 2¢ 10 execute this re; as gequired by Chapter 617, Forida Statutes, and that name appears in Block 10 or Block 11 if

SIGNATUR
TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Dayfima Phane #

changed, or on anj attachment with ap-dddn ith all opker like pmpowgfed.
/g }/////3% p( 3053 -0017
[



