2007 FOR PROFIT CORFORATION
ANNUAL REPORT- FILED

DOCUMENT # P04000040656

1. Entity Name
FOR A BETTER LIFE, INC.

Secretary of State

Principa! Place of Business Mailing Address

1380 MIAMI GARDENS DRIVE 1380 MIAMI GARDENS DRIVE
SUITE 255 SUITE 255

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

LR

01112007 No Chg-P CR2E034 (11/05)

Jan 31, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE S TE AopeaFa

65-0870903 Not Applicable
i i $8.75 additional
5. Certificats of Status Dasired 4 Fee Required

6. Name and Address of Current Registered Agent

KAUFMAN, ELAINE

éSS_(IJ_EMéAMI GARDENS DRIVE DO NOT WRITE
Ul 55

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its tegistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad o pratad name of repisiered ageni and itk # Apphcabls. {NOTE: Registarad Agent mignatra required whan rni_mmna) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS I
e PVS
NAME KAUFMAN, ELAINE

STREET ADDRESS | 1380 MIAMI GARDENS DRIVE #255
CITY-51-2p NORTH MIAMI BEACH, FL 33179

00NG 14222
! ae.«*b%gn?f-gﬁﬁ‘f'i;_azs 150.00
STREET ADDRESS

CITY-8T-2IP

THLE
NAME

estn DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cvy-S1-21P

TILE

NAME

STAEET ADDRESS
CITY- ST-ZIP

TMLE

NAME

STREET ADDRESS
gy ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recsiver or trustee empowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: LANE Naa Fm an

o NAME OF BKGNING OFFICER OR DIRECTOR Date Daybme Phana #




