FILED
2008 FOI}:&SEFR%%%%MT“’“ Apr 30,2008 8:00 am

DOCUMENT # P07000091327 ecretary of State
1. Entity Name 04-30-2008 90158 010 ***150.00
SALUTARY INSPIRATIONS, INC.
Principal Place of Business Mailing Address A G [”
2220 N. CYPRESS BEND DR., #305 P.0. BOX 25250, #48192 '
POMPANO BEACH, FL 33069 MIAMI, FL 33102-5250
R A
2. Principal Place of Business - No P.0. Box # 3. Mailing Address |E .
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEIN Applied For
ngg - O 570 O 64 Not Applicable
Zip Country Zip Country 5. Certifticate of Status Desired O f:;.:esq::d;::ml
8. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistorod Agent
Name
MALLETT, BRENDA E.
2220 N. CYPRESS BEND DR., #305 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signatire, typed o prnted name: of rgerered et and Ltle f apphcatia. (NOTE: Agent requared whan OATE
FILE NOWIY! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TILE [ Change ] Adition
NAME MALLETT, BRENDA E. NAME
STREET ADDRESS | 2220 N. CYPRESS BEND DR., #305 STREET ADDRESS
Crmy-51-2f POMPANO BEACH, FL 33069 CiTY.-57.2P
TE (I Detete TMLE [Jcrange {3 Addition
STREET ADDRESS STREET ADDRESS
CAyY-s1-0P CmY-57-72P
TME O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY.ST-DP
TE [ Delete TILE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-ZP CY-51-2P
TME [ Detete TiLE COchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CTY-ST-2P
TITLE [ peiete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jusiee empowered to execute this \ri?;required by Chapter 807, Elorida Statutes: and that my name appears in Block 10 or Block 11 if

T .

' 2 YT dlouloy 43493325

SIGNATURE: AT =V
SIGNATURE AMEY TYPED OR PRINTED RAME OF 8) OFFICER OR DIRECTOR A Daybme Phone #




