: | FILED

“2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P06000104041 05-05-2008 90226 043 ***150.00

1. Entity Name
SUCCESS WITH BALANCE, INC.

Principal Place of Business

8333 WEST MC NAB ROAD
SUITE 203
TAMARAC,, FL 33321

Mailing Address

8333 WEST MC NAB ROAD
SUITE 203
TAMARAC,, FL 33321

10095831

LTI [N TRR QLR

2. Prmcnp lBusmess No P.O. Box # 3. Mailing Address
# g/che
/ngg é“":‘) w Y™ Strest N e 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number - Applied For
Sunrsse. F - 20-5653200 Not Applicable
P 333 s I Country A. Zip Country 5. Certificate of Status Desired [ gg';guﬁfﬂﬂ""a'

&, Name and Addraus of (:urrenl Ragisland Agant 7. Name and Address of New Registered Agont

- T — -

KIRSCHNER HYMAN, AMY

W o he effBchre S//op

8333 WEST MC NAB ROAD
SUITE 203

Street Ji\}qusg(Ps.gﬁiwb&iijA&egl% _(‘:l ] :E

TAMARAC, FL 33321

City

" Suarsse FL | ®$%s <)

8. The above named entity submits this statement for the purpose of changlnq its registered office or reg:slered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, lyped o printed name of reQistered agent and Le if applicatks. - "» (_NOTE: Reglstored Aqeqt signatura requéred v:men refnsiating) A ‘ DATE
. . s N - . et A7 : . ,
FILE NOW!I! FEE IS $150.00 9, Elecllor‘Carnpaig_;n Financing $5.00 MayBa |- A e ! "

After May 1, 2008 Fae will be $550.00 Trust F ind Contribution, ’Added o Fees T R Y . -
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O velete N i3 'fD b_e 2 m C?‘I ne 5‘/ _g‘/o‘P M Change  [] Addition
NAME KIRSCHNER HYMAN, AMY NAME . ’(“
STREET ADDRESS | 8333 WEST MC NAB ROAD, SUITE 203 STREET ADORESS / 0.'2 5 8 N bd é’é
onv-sT-2¢ | TAMARAC, FL 33321 CITY-S7-2 Sonryee , F{ 3335/
e - 7 Delete e ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRFY-S1-2P
TILE ] Delete TITLE [JcChange [ Addition
HAME N NAME
STREET ADDRESS - STREET ADDRESS | ~ ——  _ . .
CITY-ST-21P CITY-ST-2IP ' b it -
TIRE ] Deleta TIE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CrrY-ST-2P CITY-ST-2P
TITLE [ oelete: TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
COY-ST-20P ‘ CITy-ST-2P
THILE i  {JDelete TITLE [ Change [ Aadition
NAME e : NAME .
STREET ADDRESS : STREET ADDAESS C EE
CITY-ST-2P Cow crr-st-ze | ] - T eLan

12. | hereby certify that the Information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repor or supplemental report is true god.a

of the corporation or the receiver or trusted empowdla
changaed, ¢r on an attachment with an address,

SIGNATURE:

ale and that my signature shall have the same lega! effec! as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorlda Statutes: and that my name appears in Block 10 or Block 11 i

/GP '71 7030

SIGNATURE AND TYPED OFR-RRINTEDH

Daytime Phone ¥




