L}

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000153097 FILED
1. Entity Name )
BETTER LIFE SUPPORT, INC. 9
008 FEB 25 PN 12: |2

Principal Place of Business Mailing Address SE CR E TA R Y r -
4657 NW. 199TH ST. 4657 NW. 199TH ST. TALLAHASSE EOFF E g/f\?{t
MIAMI, FL 33055 MIAMI, FL 33055 ’ oA
R I O A A A

Suite, Apt. #, stc. Suite, Apt. ¥, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

11-3733423 iNot Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired [ Eggfq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . -
Miauel A. Florin

240 EOTH-8T Street Address (P.O?Box Number is Not Acceptable)
SHHE2e4~

HbALEAR, FL-33040 4051 Nw 199 sT.

™ MG FL | ‘8%bss

8. The abave named entity gubsmrsThis stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations etJEGTerec agen’ﬁ
AN

SIGNATURE
S auretyton or pried name of Maﬂ agent and title it appiicabla {NOTE: Regesiered Agen signatura required wher reinstating) GaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRFCTORS IN 11
TITLE P [ oelete TITLE I'_'I’Change [ addition
NAME FLORIN, MIGUEL A NAME Sl_:}l:_! 11= 5 L 9'3 .
STREET ADDRESS | 4657 N.W. 199TH ST. STREET ADDRESS 03706 00-~-0101E—-1 11 =150, 1)
CIry-5t-21p MIAMI, FL 33055 CiTY-$1-2P
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-2IP
TIRE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TILE 3 petete TIE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CiTY-5T-21P
TRLE [ netete e [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P
THLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁl:_r:f? does not guality for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or t e ernowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il ather like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




