’ FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000032007 01-29-2007 90094 029 ***150.00
1. Entity Nama
LIVING WELL AC.L.F., INC,
Principal Place of Business Mailing Address ;
60 N.W. 33RD AVENUE 60 N.W. 33RD AVENUE
MIAMI, FL 33125 MIAME, FL 33125
s LT
Suite, Apt. #, stc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Agplied For
' 65-0576007 Not Applicabla
Zip Couniry Ze Country 5. Cerlificale of Status Desired Od $8.75 Additionat
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SOLANO, ROXANA
60 NW 33RD AVE Street Address (P.C. Box Numbar is Not Acceplable)
MIAMI, FL 33179 E
City FL Zip Code

8. The above named entity submits this statement for the purposse of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligaticns of registerad agent.

SIGNATURE
Signature, typed of ponted name ol registared agent and hitle f applicable INOTE" Repgisierad Agant signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE PVPD 7 Detete TLE [ Change [ Addition
NAME SOLANO, ROXANA NAME
STREET ADDRESS | 60 NW 33RD AVE. STREET ADDRESS
CITY-57-2IP MIAMI,FL 33125 CITY-S1-2IP
TILE O3 petele TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CiTY-S1-2P ’ Ciry-S1-21P
TIMLE 3 petele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP . CITY-S1-2IP
TITLE O pelele THILE O Ghange 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TLE 3 Delete mie [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2° Cliy-5i-2P

12. | hereby certify Ihat the infermation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sfaci as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1C cr Block 11 i

changed, or on an attachment with-an address, with all other ke empowered.
— - H
SIGNATURE: gw’“’ //L‘)//o ;)
‘3: i:l! (-AND FYRESOR PRINTED NAME GNaﬂ'ﬂFFIL‘ER OR DIRECTOR Date
V7 :

Diaytima Prone #




