2007 FOR PROFIT CORPORATI
ANNUAL REPORT

5
grasd

FILED
Mar 23, 2007 8:00 am
Secretary of State

ON

.
-

DOCUMENT # P99000091137

1. Entity Name
SKILLFUL LIVING, P.A,

(03-23-2007 90027 005 ***150.00

Principal Place of Business

3600 S STATERD 7
218
MIRAMAR, FL 33023

Mailing Address
3600 S STATERD 7

218
MIRAMAR, FL 33023

40040818

OO A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-0950916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Ju— —_ —_——— —_— e . - |-Name- — —_ - — e —— —_—

SILVER, MAUDE RNCLMFT
2495 NW 187 AVE
PEMBROKE PINES, FL 33029

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg
the obfigations of registered agent.

istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- SIGNATURE .
F," . Signature, typed of pnnted name of segisterad agen! and e if applicabie.

(NOTE: Registerad Agent signaiure required whan reinsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

1Q. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 1

TiiE P [ pelete TITLE [ Change  [] Acdition
NAME SILVER, MAUDE NAME

STREET ADDAESS | 2020 NE 163 STREET STREET ADDRESS

CITY-5T-21P N MIAMI BEACH, FL 33162 CITY-$7-2IP

TITLE [+ [ Delete TITLE [ change [ Addilion
NAME BRYAN, EDNA NAME

STREET ADDRESS | 19445 NW 19 COURT STREET ADDRESS

CIFY-5i-21p MIAMI, FL 33056 CITY-ST-2IP

TITLE 1 petete TILE [ Change [ Addition
NAME NAME

STREETADDRESS. . . [ — QSTREETADDRESS |y oo e e e .

CIY-§T-ZIP GITY-ST-7IP

TITLE (] Delete TILE O Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-5T-21P

TITLE O pelete TME J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, I'hereby certify that the information supplied
indicated on this repor or supplemental rep
of the corporation or the receiver or irustee
changed, or on an attachme d

SIGNATURE:

is truagn
powerae%‘t

s, with all other like empowered.

accurate and that my s

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIINA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i1 /07
/ Dai 7

T4

Daytima Prone &




