2006 FOR PROFIT CORPORATION
! . ANNUAL REPORT (AR) FILED

e
1. Eraty Narne Secretary of State
LIVE BETTER NOW HYPNOSIS, INC.
g!":rmcnpa) I;I;z:e ;wf gus;-;; Mailing Address
5181 ORANGE DRIVE : 5191 ORANGE DRIVE
SUITE 61671 SUITE 6167-!
DAVIE FL 33314 DAVIE FL 33314
2. Principal Mace of Business 3. Maihing Address
Suite, Al #, ale. Stlite, Ape, 4, slc, tst MOORE CR2E034 {10/05)
Ciy & St Cry & Sate & FCiNumber . 7 7@ lapphedFor
e ”’ T 14-1875644 {li {Nog;ﬁpp,.,h
ap Couatry 2P Country 5. Centificate of Status Desved D gege ;’;.iq “:?:é“o“a‘
€. Nama and Address of Current Registered Agent 7. Nome snd Address of New Registered Agent

MNarme

ggZESLgeVN’S%?SESR;HEET —_S;r_em Addrass {P.O. Box Numbes is Moy Acceptable!
FT. LAUDERDALE FL 33312 - oot e T

. -

Criy o FL ! Zip Code

8. The above named enuty submrts his stalemem for the putpese of changirg s registered office or regn;tered agant, or borh, inthe Siate of kada I am lariliar with, and acd-
the obligations of registared agent.

SIGNATURE

Sugnaiuee. fyped o prmred nea of regestered agunt andg wiic  applcatile (NOTE Regisioino AQem sgnathuas rttpur o whesn emsining) QAL

FILE NOW!I FEE 1S $150.00 ) ) ' e

NN . 9. Elecuon Campaign Financing $5.00 May -

. Aer May 1, 2006 Fee Will Ba 3550.06° . Teust Furid Corriaut :
Make Check Payable to Florida Department of Staté rast Furd Contritutan. - [J - Added to Fee
10, M”i“ - OFFICERS AND DIRECTORS 1. T T ADDITIONS/CHARGES 10 OFFIGERS AND UDIRECTURS IN 11
L ip I paiets e O thange 3 &0
MAME HEBDING, MICHAEL HAME e
STREET ADORESS {10361 S.W. 5QTH CT STRELT ADURESS U:j;"g I%?’ggﬂgﬁg%édﬁlg 150,00
CITY-Si-1ie COOPER CITY FL 33328 - CHY-ST-2IF b -
MLE vP O palate TIILE O Change T34
HAME ADELMAN, RCBERT HAME
STRLET AQGARLSS | 3R26 S.W. 50TH STREET STREET ADDRESS
Ciyy-53-20¢ FT. LAUDERDALE FL 33312 CiFy -ST-IP
e T O Delete {4 [Donange TJAC
NAME ADELMAN ROBERT , MAME
STREET ADORLSS | 2026 SW. SOTH ST STALET ADDRESS
DW-SI-0P {FT, LAUDERDALE FL 33312 o DIY-ST-P
T 5 - 7 Ostete 1L (Jcmange DA
NAME HEBDING, MICHAEL NAME
STREET ADDACSS {10351 S.W. 50TH CT STRLET ADORESS
arv-si-2¢ (COGPER CITY FL 33328 e cmr aT-ZfP
TIFLE {3 petste fiLe D Cnange, it
NAME NAME
STREET ADDRESS SIREET MDERESS
GlIY-§T-217 CITY- &1- 4
BIE I percte SHLE CJchange A
NAME HAML
STREL ] AUDRESS STREET ADDRESS
Cy-$1-1F CITY-$3- 2

12. | hereby ceruly maz tne Iniormanon supplted with this tling does not qualily for Ine exgmgolions comained In Section HB Florida Siakses. | unher cemly that the Wit
mdxcated onhis 1egor or supplemental report is frue and accwate and thai my signature shall have the same je gaﬁ offect as if mado undsr oath, thal | am an officer or direci
of the corporaion or Lhe secenver of frusiee empowered (0 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Btock 10 or Btock 1
it changed, ar on an aftachiment with an address. with all other e empaweared.

SIGNATURE: ﬂv@u_'ﬁwnw\ RodERT ADELMAL 3-17-06 9 ‘F‘E»




