FILED

R Mar 23, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N04000008343

1. Entity Name

A + LIVING, CORP.

Principal Place of Business Mailing Address 4 0 0 3 B 8 5 3

5555 COLLINS AVE #14-D 5555 COLLINS AVE #14-D
MAIMI BEACH, FL 33140 MAIMI BEACH, FL 33140

g IO

Suita. Apt. #. eic. Suile, Apt. #, etc. 03122005

03-23-2005 90037 048 ***150.00

Chg-NP CR2E037 (10/03)

ity & State - i tate . 4. umber lied For
Hlrariy  FL Bl 20T 1561938 o

L4

;7??] 2 f ij Dg 3% / ;L_( :_chu)méa g_ B 5. Certilicala of Slat‘us Desired - q ?33-;"950 m:;liﬂnﬂl )

6. Mame and Addreas of Current Registered Agent T. Nam; and Address of ;ew Registerad Agent
Name
PEREZ, LUISAE
5555 COLLINS AVE #14-D Street Address (P.O, Box Number is Not Acceptable)

MAIMI BEACH, FL 33140

City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of registered agent.

SIGNATURE
, lyped o prntast name of regislered agonl AN A if sppiCabie. {NOTE: Regisiored Agand signaiune reguared when reinsiatmg) DATE

Filing Fee [s $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. L] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ petete TMRE O change [ Addition
NAME PEREZ, LUISAE NAME
STREET ADDRESS | 5555 COLLINS AVE #14-D STREET ADORESS
CITY-S1-1P MAIMI BEACH, FL 33140 . CITY-$1- 2P
TiTLE DV Nnem TITLE O ctange [ Addition
NAME BARRIOS VIZA, TOMAS P NAME
STREET ADDRESS | 5555 COLLINS AVE #14-D STREET ADDRESS
CIFY-S1-2P MAIMI BEACH, FL 33140 CITY-Si-2P
TITLE DS_. — . Delate JME e — — e~ — . ~.[E]-Change — (=} Adaition - | ——
NAME TORRES, NELSON NAME
STREET ADORESS | 5555 COLLINS AVE #14-D ) STREET ADDRESS
CiTY-ST.2P MAIMI BEACH, FL 33140 CITY-S1-2P
THLE [ Delate 1MLE [ Change [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P - CIFY-57-2P
TITLE O petere TnE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-7IP CITY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | hereby cerlity that the informatian supplied with this filing does nat quality for the exemption stated in Section 119‘0753)0), Florida Statutes. ! further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered Lo exacuts this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, yith all other like empowered.

SIGNATURE:

SIGNATURE AND TYP ED OR FRINTED NAMBOF SIGNING QFFICER ON DIRECTOR Date Caytime Phong #




