FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 24, 2006 8:00 am

PglCNUMENT # P95000032007 03-24-2006 90030 035 ***150.00
. Entity Name
LIVING WELL A.C.L.F., INC.
Principal Place of Business Mailing Address L
60 N.W. 33RD AVENUE 60 N.W. 33RD AVENUE -t 2T
MIAMI, FL 33125 MIAMI, FL 33125
A s I
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0576007 Not Applicable
aip Couniry zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

SOLANO, ROXANA

60 NW 33RD AVE Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City

FL | 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 Sials of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatyra required when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Be

FILE NOW!!| FEE IS $150.00
Added io Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 PVPD O Delete TITLE [T Change [ Addition
NAME SCOLANO, ROXANA NAME

STREET ADDAESS | 60 NW 33RD AVE. STREET ADDRESS

CITY-ST-21° MIAMI, FL 33325 CITY:ST-7IP

TILE 1 oelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-7IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-57-21P CIry-S1-21P

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ pelete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-2IP CITY-ST-2i1P

11LE [ elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: mg%mmﬁﬁgfﬁmc OFFICER OR DIRECTOR

Daytima FPhonre #

.3))@/95"-
o /7 7

a

/




