FILED

May 02, 2007 8:00 am
2T O ANNUAL REPORT T'oN Secretary of State

07 #okok
DOCUMENT # P05000119634 05-02-2007 90097 027 150.00
1. Entity Name
LIVINGWELLUSAINC.
. s -
Principal Place of Busingss Mailing Address Q“ 1“
5722 S FLAMINGO RD ¢ 180 5722 S FLAMINGO RD -4 2.8 L ‘
FORT LAUDERDALE, FL. 33330 FORT LAUDERDALE, FL 33330
A D % a6 TR0 T
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
30-0332093 Not Applicable
Zip Country Zp Country 5. Certiiicat of Status Desied [ Eeaezgq Addional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STERLING, SARAH
5722 S FLAMINGO RD ﬂ;‘)_g(g Slreal Address (P 0. Box Numbar is Not Accepiable).
FORT LAUDERDALE, FL 33330
City FL ‘ Zip Code

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

the obligaiionsw agent. ;
SIGNATURE 2 ﬁﬂfﬁ% /7//(;4 /07

39rntw gﬂted AP Dhasgertd agen, and yle i applicatie, {NGTE: Registered Agent sigrature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 1 PDST 1 oetete TITLE {1 Change [ Addition
NAME T STERLING, SARAH HAME
STREETADDRESS | 5722 S FLAMINGOC RD STE 286 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33330 GiTy-S1-21P
TE [ pelere TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TILE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21p
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CHY-ST-2IP
TIE (3 Delate TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-21P CIFY-51-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under oalh, that | am an afficer or director
of the corporation or the recever of trustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attach 1R an adfress. Al other like empowered.
4p9/oT
T

ME OF SIGNING CFFICER OR DIRECTCR Date fJawm% Phane #

SIGNATURE:

SIGNATYREXND TYPED OR PRIN




