2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P06000151279 Secretary of State
1. Entity Name
FREE LIKE ME, INC.
Principal Place of Businass Mailing Address
11971 CARNEGIE PLACE 11971 CARNEGIE PLACE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

01292008 No Chg-P . CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  Fomoe Fopted For
. 56-2441568 Not Applicable
5. Certificate of Status Desired O fi‘lfq&?:;ﬁmat

6. Name and Address of Current Registered Agent -

11371 GARNEGIE PLAGE - DO NOT WRITE
WEST PALM BEACH, FL 33412 'N THIS SPACE

8. Trhe above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. typao of printad nama of regis'erad agent and itle il Appicabm. (NOTE Registerad Agent signature required when reinsiaingy DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe | ‘
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees i}UUUUl_l."_‘f:::!:ii_i44

: Ot/ 00-o0mff-ntd 100 N5

10. OFFICEAS AND DIRECTORS [ N SRR

TITLE P

NAME HORWITZ, BENJAMIN

STREET ADDRESS | 11971 CARNEGIE PLACE
CITY-SF-2IP WEST PALM BEACH, FL 33412

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

LE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

12. | hereby certify that the information supplied with this,
indicated on this reporn or supplemeantal report is tr
of tha corporation or the recaiver or trustes ampor
changed, or on an attachmant with an address, wi

iNg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatson
anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pori as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

a empowared.
V/%V 7.4
Dafe

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone #

SIGNATURE AND mw

L4




