.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $52599 Apr 18,2005 08:00 AM
1. Entity Name Secretary of State
BETTER LIVING OF MIAMI, INC.
Principat Place of Business 7 - Mailing Address T e =
11010 SW 42 TERRACE 11010 SW 42 TERRACE
R AR ERATRIR AR N
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, stc. B ) Suite, Apt. #, elc. - T = 18t MOORE CRSEG34 (10/04)
City & State ) City & Siate 4. FE! Number 65 -0265&6}_ T &»v :zfiii for
Zp Country Zp Country 5. Cemﬁcate of Status D;;red ) D gese gfq Si‘f;""“a] i
6. Name and Address of Current Reglstered Agent " B ?"Namg and Address of New Hegk Heglsﬁfad A.gent T
—_— = Nams = e A e S S =T TR ARG aan I
?F 0‘1\3 hsd&,shy ![-Rg]:l‘-'RAACE Street Address (P.0. Box Number is Not Acceptable) TEEeET
MIAMI FL 33165 R
City ) T T e FT:’ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registereg office or regxstereme‘Me arfionda. T'*am ﬁamﬂ'ar \.vﬂ]'l and arce
the obligations of registered agent. i .

SIGNATURE : L , _ _
Sqgnatura, yped & prntag pame of registarad agent and e f acplicablu [NOTE Feg: steteafgiﬁﬁ‘s‘gn'luw Faurad whad réﬁ'!ﬁg_-——_-—'—ww TR e S B
FILE NOW!!! FEE 1S $750.00 §. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS 1 11, - '“AEDTWGNS]CHANGES 70 DFF'.'CI:FIS AND Dlﬁl:CTORS N
ITE D ’ 7 pelete I"?I_HE - T T T T I chage LI
NAME DE ARMAS, MIRTHA [T
STRECT ADNRESS | 50T SW 183 CT RD STREET ANDRFSS
CIry- ST 7P MIAMI FL 33165 Cify-51- 4P
e 3 Detete TiltE T Chanqe = m;—
HAME HAME %I ES
STREET ADDRESS SIRCET AQDRESS f:ldu"igf 92-0058 158,75
CITY-ST- 29 oy S 7P
{1 ) Opelets @ WE T T T T T T T hangs L A
NAME HAME
CIRECT ADDRESS H STREET ADDRESS
Ciry- 57T-AF IRy -5i-IF
g i o [ Delate_ Wi T T T T T O Changs . LA
NAME SAME
SIREET ADDRESS STREET ADDRESS
CITY-51-QF CrY.SE P
e — Do for T T T T Qo O
Handt NAME
STRETT ADDRESS fi LIREE] ADCRESS
ChY-Si- AP CITY-ST. 4P
e O Delate R : D e i 7 T R W A
NAME HAME
STREET ADNRFSS STREFT ADDRFSS
GITY-ST-21P OIS 71P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptuon stated (n S6CUEH T15.0 3 SLEILES, | Tarner ceiﬁﬁ'lﬁa‘i e inform
indicated on this report or supplemantal report is frue and accurate and that my sighature shall hiave the same legal effect as if made under oath; that | arrl an officer ar diré.:
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Forida Statutes, and thal my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: V/MEU Z@? : 7’

sn?ﬂﬂmmz AND TYPED CR PRINTED Nu:lybf SIGNING OFFICER OR DIRECTOR

e L L Sy s S



