2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR)

DOCUMENT # P03000032595

1. E

nily Name

LIVE BETTER NOW HYPNOSIS, INC.

FILED
Apr 03,2008 08:00 Al
Secretary of State

Frincipal Place of Business failing Acdress
6191 ORANGE DRIVE 6191 ORANGE DRIVE
SUITE 6167-I SUITE 6167-|
DAVIE FL 33314 DAVIE FL. 33314
Us us
2. Principal Place of Businass - No PC. Box # 3. Mailing Adcress
Sute, Apl. ¥. e1c. Sulle. Apr #. e:c. 15t MOORE CR2E034 (10/07)
City & S1ate City & Stale 4, FEi Number Appiied For
14-1875844 Nol Appticable
- 1) k& (e Y, .
ap Country ~P S ountry 5, Ceruficale of Status Desired O Eg-gsqﬁf:&“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADELMAN, ROBERT
3826 S.W. 50TH STREET
FT. LAUDERDALE FL 33312

Mamie

Streat Address {P.O. Box Number is Nat Acceplabiz)

City

FL Zip Code

8. The asove named entty submits this staternent for the purpose of changing ils registered office ar registerad agent. or totn, in the Siate of Fionda. | am famiiar wilh, and accept

the chhgations of registered ayent.

SIGNATURE

Sagnalure, typed of phorod naNYE of regeslered agect @t Te 1 arphoats, (NGTE Reqisitred Agorl gratu e requeal v 1er ramsiabrgi

DATE

Nake Check Payable i Fidrida Depanimen

I After May1,72008 Fes Will B $550.00

e f Stata

W d ] RTE L a T

8. Election Campaign Financing $5.00 may ge

Trust Fund Contsibution. [ Added to Fees

10.

OFFCERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE P (3 Detete THLE [ Change  [] Addition
NaME ADELMAN, ROBERT NAME UODnGsT33eE
STREET ADDRESS | 3826 SW 50 STREET TREFT ADDAESS 4/15/08-80018-005 150,00
CITY-S1-21p FT LAUDERDALE FL 33312 CiTY-5T1- e
TLE VP T palete TILE D crange [ Addition
NAME ADELMAN, ROBERT HAME
STREET ADDRESS | 3826 S.W. 50TH STREET STRFFT ADDRESS
CITY-5T-2¢2 FT. LAUDERDALE FL 33312 CITY-S1- 2P
e T 7 peiere Tne O Change [ Agdition
NAME ADELMAN, ROBERT HAME
STREET ADDRESS | 3826 S.W. 50TH ST STREET ADORESS
GRY-ST-TP 1T, L AUDERDALE FL 33312 £ITY-§T-21P
MLk 3 delete | Rt 3 Change [ Addition
HAME HAME
STREET ADGRESS STREET KDDRESS
CITY-SI-2F CITY-51-11P
e 3 Delete TILE O3 Change  [J] Additian
HAME peat
SIREET ADDRESS STREET ADDRESS
GITY-ST-7% CITY-§1-2IF
TLE L Degle TLE [ change  [J Addition
NAME NEME
STREET ADDRESS STAFET ADDRESS
ciry-s1-28 CITY-ST- 29

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptons contaned in Saction 119, Ficrida Staiutes. | furtner certify that tha information
indicated on this report ar supplemental report is tree and accurate ana that my signature shall have the same legal ehiect as 1If made under oath: that | am an offcer or director
of the corpgration or the raceivar or trustee empowered to executs this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 12 or Biock 11

SIGNATURE:

it changad, or on an attachment wilh an address, with e! other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cvi o Fnone m



