2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P03000111668 AR ! Jan 23, 2006 08:00 AM

1. Entity Name
BETTER LIFE ADVERTISER AND DISTRIBUTOR CORP. Secretary of State

Principat Place of Business Mailing Address
5850 W 3 ST 5850 Ni¥ 3 ST
MIAM, FL 33126 _ MIAMI, L 33126

1 G A

01112008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropad P

52-2405549 ot Applicable
8, Cortificate of Status Desited [ §£ ;fqﬁ;“""a'

6. Name and Address of Current Registorad Agent

ool potlic i DO NOT WRITE
MIAM, FL 38126 - IN THIS SPACE

8. The abova named entily submits 1his statement for the purpase of changing Tis regisierad office or registered agent, o both, in the State of Rorida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE - - - T i -
Signature, lyped or printed name of registerad agert and tive it applicatie [NOTE Registered Agent signaira reqiied when reinstatingy DATE
9. Elastion Campaign Financing $£5.00 May Be
FILE NOW!! FEE IS $150.00 iy
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contibutlon. 0O Added o Fees
10. QOFFICERS AND DIRECTORS _ ] TR T
e P o
SARIE RISCO, BEATRIZ
STREEY ADDRESS | 5850 NW 3 STREET
om-sTzp | MIAM, FL 33126 LERERES 4 ar
— 1. «‘Efﬂg S0032-016 L{LG{I
NAME
STREET AQNRESS
{iTY-ST-ZP
TALE
NAME

ol DO NOT WRITE

e o R IN THIS SPACE

NAME
. STREET ADDRESS
CAaY-§1-2IP

TMLE

NAME

STREET ADORESS
CITY-§T-TP

TLE
MAME
STRECT ADDRESS
CiTy-8T-&if I

12. | hareby gertily that the information supplied with this filiry does not qualify for the exempfions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true ang accurate and that my signature shall have the same lagal aftect as if made under vat; that 1 am an oflicer or diregtor
of tha carporation or the receiver sy Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes and th name appears in Block 10 or Block 11
changed, or o an attac an acidrass, with all other like empowered.

: 0/’ 1 2/0&(20s) 3030486

Ot FRINTID NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore

SIGNATURE:




