2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2007 8:00 am

DOCUMENT # P06000045083 Secretary of State
1. Entity Name
FOUNDATION FOR BETTER LIVING, INC. 03-03-2007 90061 046 ***130.00
Principal Place of Business Mailing Address
785 NW 131 AVE 785 NW 131 AVE
MIAMI, FL 33182 MIAMI, FL 33182 )
B PO TERAMAIRETER TR
Suite, Apt. ¥, 8lc. Suite, Apt. #. elc. 03012007 Cha-P CR2E034 (12/06
F3- /13 %293 /%)
City & Stale Cily & Slate 4. FEl Numbar Applied For
. K- /382 F3 Not Applicaple
Zip Courtry Zie Country 5. Cortiticate of Status Desires [ fg-zasq l':fe‘:;“"""
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
LOPEZ, EDUARDQ
785 NW 131 AVE Streel Address (P.O. Box Number is Not Acceplabte)
MIAMI, FL 33182
City FL [ Zip Code

8. The above named entity submits this staterent for the purposae of changing its registered office or registered agent, or bath, in the Stala of Florica. | am farniliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaturs. ty0ed o Drinted name O regiTered apent and S it ApCS: s (NOQTE: Prg s o1 A G001 0 r4Cuarde when rpnstping ) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelere L OO change 7 Agdition
RAME LOPEZ, EDUARDO Il MAME
STREET ADORESS | 6478 SW 9TH ST STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33144 CiTY-S7-218
TTLE D ] pelete TILE 3 Changs (3 Addition
HAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 785 NW 131 AVE STREET ADDRESS
oY-ST-2P MIAMY, FL 33182 C{TY-ST-2P
- ImE — ——— - - D Delele IMLE — — —_— - E]Chenqe D'Mﬁ'ﬂioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
THLE CJ Cetete M [ change [ Addilion
HAME RAME
STREE{ ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e O pee e O Change {7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-BP
ME O Delete TLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-S1- 2P

12. I hereby certify that tha information supplied with this filing does not quallty lor the exemptions contained in Chapier 119, Florida Slatutes. { furlher cerlily that the informalicn
indicaled on this report or supplemental repor is true and aceurate and that my signalure shall have thg same legal effect as il made under oath; that t am an officer or direclor
of the corporation or the raceiver or tiusjes empowered lo execule this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed. of on an anachmani with dress, with all other | mpowered.

e
SIGNATURE: Ao FoH s o //4?7 = i/ <
Ve
siIGNATURE AND TYFED OR rnluyﬁ/hy’of WG OFFICER OR DIRECTOR -d'S)J r7 Daytiflo ' A
174 7



