2005 FOR PROFIF CORPORATION

ANNUAL REPORT

DOCUMENT # V33990

1. Entity Name
SUCCESS NOW INC.

FILED
Apr 19, 2005 08:00 AM
Secretary of State

r_F’r_mcipal Place of Business _ L Mai{’.nd Addréss

3570 MAGELLAN CIRCLE 3570 MAGELLAN CIRCLE

UNIT 221 — UNIT 221

MiAMY, FL 33180 US MIAMI FL 33180 US

B IR ERE AR
Sule, Apt #oete T T Sulte, Aol # et 04062005  Chg-P CR2E034 (10/03)
City & Stale o City & Staie 4. FE! Nurnber Appled For

NOT APPLICABLE Not Applicahle

Zp Counry Zip Couniry 5, Certificate of Status Desired O gg';?q Lﬁ?g{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

SANDLER, WILLIAM
3570 MAGELLAN CIRCLE
UNIT 221

MIAMI, FL 33180

Name

Street Adaress (PO Box Nufmber is Ndt Accaptable)

City

FL I Zip Code

8, The above named entity Submits this statement for the purnose of changing s registefed ofice or registered agent, or boih, in he State of Florida | am familiar with, and accapt

the obigations of registered agent

SIGNATURE

Sgrakua Iyped or Smad name of mgislerat agentund 1o T apniicable

TNOTE: Reghtorat] Agant sigraturg renirad whon raingiafirg)

DATC

FILE NOWI! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

9. Cigction Campaign Firancing
Trust Fund Contribution.

10. ~ OrICERS AND DIFECTORS 11, ADDMCNS/CHANGES TO OFT1CERS AND DIRECTORS IN 11

TinLe PD T o 1 Gelete TITLE ’ [ Change L] Addition
NAME SANDLER, WILLIAM NAME R -

STREET ABORESS | 1550 NE 168TH 307N STREE] ACDRESS D Lt ﬂ.—“—}‘j‘:‘ i b“j I Y S8 et 1A
GrvSTZE | MIAMI, FL 33162 CITY. g7 2P 19 5-silisg-uis 150.u0

T ) i O] petete me [1Change  [J Addition
NAME NatE

5TREET ADDRESS STREET ADDRESS

£IrY-§1-2p CTY-SI-2p

e ; 1 etele YITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CiTy-57- 2ip GITY-57-2P

T N ’ - Tl peele T I Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF Cry-s1.2p

Lk o L7 nelgte HHE O Crange  [J addition
NAME NAME

$TREET ADDRESS SIVIEET ADBRESS

CITY-ST- 2P CITY-5T- 210

ME ; L] eicte TTLE O Change [ Addition
NAME NAME

STREET ABCRESS STREET ADDRESS

CITY.ST-2IP CITY-5T-7iP

12, | hereby certly that the informafion suptilied Wi i filing does not qualty for thie exemption stated In Section 119:075
ndicated on this repbit or supplemantal report Is trus and accurate and that my signature shall have the same legal e

of the corporation or i@ recelver or trusiee empawered to execute this repornt as requirad by Chapter 807, Florida Statutes; and that my name appears n Block 13 or Block 11 if

WL SR 4/19/05

ith

changed, or on an atiachment

SIGNATURE:

with all r ke emp

(), Flérida Siatutes. 1 furner certify that the information
tect as if made under cath, that | am an officer or director

GNING OFFICER OR DIRECTGR

Tiate 7 Baytme Prane »




