2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 06, 2008 08:00 AN

DOCUMENT # P03000111668

1. Entity Name
BETTER LIFE ADVERTISER AND DISTRIBUTOR CORP.

AR L P Ay

Principal Place of Business Mailing Address
5850 NW 3 5T 5850 NW 3 ST
MIAW, FL 33126 MiAME, FL 33126

0 O A

02282008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & FE Nmer AppTea For

52-2405549 Not Applicable

38.75 Additional

5. Certificate of Status Deasired E Foe Required

6. Name and Address of Current Registarad Agent

5680 W 3 STREET DO NOT WRITE
‘MIAMI, FL 33126 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatura, typed or printed names of registensd agent and title ¥ applicable. {NCTE: Rasterac AQan! sigrature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂo: “-Ey'!'?g(l.l‘l,sﬁffolag;lgg "ososo.oo Truet Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS {
TITLE P
NAME RISCO, BEATRIZ
o | MAMLFL 39128 UQon0oR4des

: 0321/ 08-20037-008 158,75
TIME
NAME
STREET ADDRESS
CaY-s1- 79
TITLE
NAME

pehony DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 1p

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indiicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an , with all other like empowered.

SIGNATURE: e<) 02/ :23/08 736 i{ni fi%’s-

mmruan,ﬂmm OR PRINTED mzy’mm OFFICER OR DIRECTOR




