2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091137

1. Entity Name

SKILLFUL LIVING, P.A.

Principal Place of Business

3600 SSTATERD 7
218
MIRAMAR, FL 33023

Mailing Address

3600 SSTATERD 7
218
MIRAMAR, FL 33023

2, Pn ipal Piag?usmess No P%% H’Ve

3.. |i|ngAddress

297215

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90017 006 ***150.00

JALRRAEAR AT M

04062008 Chg-P CR2E034 (12/06)
Clty State ity & Sta 4. FE| Number Applied For
& P‘ f\/CS F l :\f E rﬁ&—— p 4/545 F/ 65-0950916 Not Applicable
Courtry Zi Country " ) $3_75 Additiona
330 3_&? v 5 ~ é} 509\ q USA 5. Certificate of Status Desired [} Pee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regnstsfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed o printed name of registerec agent end Lt if applicable.

{NOTE: Registerec Agent signature required when reinglating}

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete me P K crange [ Addition
NAME SILVER, MAUDE HAME SWVER , MagudE
STREET ADDRESS | 2020 NE 163 STREET SREETANRESS | 2 4 S A/ g 7 90
orv-s-7¢ | N MIAMI BEACH, FL 33162 omy-s-zp Pepbroke p. VES F/ 22029
TITLE c [T Deteta TILE [J Change [T} Acdition
NAME BRYAN, EDNA NAME
STREET ADDRESS { 19445 NW 19 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CITY-ST- 2P
TILE [} Delete TILE - T T [ cChange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TMLE O change [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-ST-20P CITY-S1-2P
me - ] pelete TTLE [ change [ Addition
HAME NAME
STREETADDRESS | & | STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TTLE O pelete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information

indicated on i
of the corporation or the recaiver or
changed, or on an & i

SIGNATURE:

is report or supplemental report is true an

maude Slvee

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g///g;z/osz 759 228799




