2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

* .

DOCUMENT # P03000032595 Mar 14, 2007 08:00 AM
1- Entiy Name Secretary of State
LIVE BETTER NOW HYPNOSIS, INC. ry
Principal Place of Busincss Mailing Address
6191 ORANGE DRIVE 6191 ORANGE DRIVE
SUITE 61671 SUITE 6187-I
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Addross

Suite. Apl. ¥ olc. Suile, Apl. #, clc. 15t MOCRE CR2EQ34 (10/08)

Cily & State Cily & Stato 4. FEI Number _ Applied For

14-1875844 Not Applicable
Zie Country Zip Counlry 5. Certificato of Status Desirod | ?i.gesq:ird:c;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
ADELMAN, ROBERT [
3826 S.W. 50TH STREET Slroel Address [P Q. Box Numbor is Not Acceplable) |
FT. LAUDERDALE FL 33312 '

Cily FL Zip Codo

8. The abovo namod anlily submils this slaloment lor 1ho purpose of changing its regislered oflice or registored agenl, or bolh, in the Stato of Flonda. | am familiar with, and accopt
ihe obligations of rogislcred agent.

SIGNATURE
Sanaiure, Iyped of prnled kame ol regisiarad agent and ulla ¢ nopheable. {NOTE: Regrsiened Agenl sgnalure requirad when renstating) DAIE
FILE NOW!I! FEE i% $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contrbution. ]  Added to Fees \
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE P O Delcte i O change  [C] Acdiion
NAMI ADELMAN, ROBERT NAMI
T anontss | 3826 SW 50 STREET SIAIL T ADUN 8%
CHY-S1-2Ip FT LAUDERDALE FL 33312 CIry-51 21P
nitt. P [ Delele Tty O change [ Addition
Ve ADELMAN, ROBERT M UDDOBAES 305

| SIRCET ADDRESs | 3826 S.W. BOTH STREET SINEIT ADDHESS 3400 SOT-RO0R4-002 150 0y

CIFY-ST-2IP FT. LAUDERDALE FL 33312 CIY-$1-2IP T b = = PR E
e T [ Deleie 1 [l change 7 Addilion
NAML ADELMAN, ROBERT NAML
sIegiaoonsy | 3826 W, BOTHST | _ L smraonss | _
CHY-ST- AP FT. LAUDERDALE FL 33312 CITY-$1-A1
Tine O pelete nit [ change [ Addilion | |
NAMI NAMI
SINLETADDINSS SIRILTADDIY 8 ‘
CITY-ST- 211 CHY-51-71P ‘
e ] Delete e [ change [ Addilion
NAME NAME
SIFETANDRI$S SIUETADDRI S5
CIY-$1-21P Cily-$1-21p
Tne 3 Delote Tmne [ change [ Addision
NAME NAME
SIHEET ADDRESS SIRIL § ADDRESS
Cy-51-7p chy-$l1-AIp

12. | hereby cerify that the information supplicd with this filing does nol qualify for the oxamplions contamod in Section 119, Florida Statules. | furthor corlily that tho information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mado under oathy; that | am an officer or director .
of the corporation or tho raceivor or Iruslec empowored (10 execule Ihis roporl as required by Chaptor 607, Florida Statules: and that my hame appears in Block 10 or Block 11 I
if changed, or en an altachment with an address. with all ather like empowered.

SIGNATURE: [¢

P
P NAK
SIGNATURE AND TYF

Jaytime Phone &



