FILED

Jul 25, 2007 8:00 am
2007 NOT ENNUAL REPORT T O Secretary of State

07-25-2007 90047 020 ****41 25
DOCUMENT #NO03000009940
1. Entity Name
ESSENCE OF LIFE - INTERNATIONAL, INC.
* 1

Principal Place of Business Mailing Address 4 U 1 d? 1 l J
/0 SAFQ, LLC C/0 SAFQ, LLC '
10800 BISCAYNE BLVD SUITE 950 10800 BISCAYNE BLVD SUITE 950
MIAMI, FL 33161 MIAMI, FL 33161
P T

Suite, Apt. #, etc. Suite, Apt. 4, atc. 07172007 Chg-NF’ CR2ED37 (121‘06)

City & State City & State 4. FEI Number Applied For

03-0536387 Not Applicable
Zp »* Country Zp Country 5. Certificate of Status Desired O Ei'gesql':?:‘;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL , Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations ot registered agent.

SIGNATURE

Signature, typed or prnled nama of regislered agenl and blle if applicable {NOTE: R Agent tequired when rei 9 DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE D [T pelete TILE O change [ Additien
NAME GLAZER, SHARI A NAME
SIREET ADDRESS | 10800 BISCAYNE BLVD 950 STREET ADDRESS
CIy-51-21P MIAMI, FL 33161 CITY-ST-2IP
FIILE D O Detete TITLE [J Change ] Addition
NAME ARISON SUEIRAS, CASSIEM NAME
SIREET AODRESS | 10800 BISCAYNE BLVD 950 STREET ADDRESS
CITY-ST- 28 MIAMI, FL. 331861 CITY-S1.2¢
e D i Delete MLE D o 8 Change [ Addition
NAME ALLISON, JASON NAME Boynund Sawe Wk SO
STREET ADDRESS | 10900 BISCAYNE BLVD 980 STREET ADDRESS | 1OFOD  haslenf me Hiv
CITY-ST-2IP MIAMI, FL 33161 CITY-$1-2P AL AT Y
TILE D K Detete TILE b b‘ < [A Change [ Addition
HaME WILSON. DAVID NAME Qrisor WAV aiu Ao
STREET ADDRESS | 10800 BISCAYNE BLVD 850 STREETADDRESS | Y ONBQxD B &Ca~{mie v
oresi-ze | MIAMI, FL 33161 CITe-5T-28 Maams FL 3B\
YHILE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-31-2IP

12, | heraby certify that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrnent with an address, with altj?ke empowered.
SIGNATURE: (%/f'/ {1 e, 305 - B9 -00 7

$IGNATURE AND TYREL GRIERINTED NAME OF €IGNING GFFICER OR DIRECTOR Date Daylima Phans #




