2007 FOR PROFIT CORPORATION
=—ANNUAL REPORT (AR) FILED

DOCUMENT # V33990 Apr 23,2007 08:00 Al
1. Enity Name Secretary of State
SUCCESS NOW INC. ry
Principal Place of Businoss Mailing Address
3570 MAGELLAN CIRCLE - - 3570 MAGELLAN CIRCLE
UNIT 221 UNIT 221
MIAMI FL. 33180 MIAMI FL 33180
g 5 N EGINTEAMY R L
2. Principal Place of Busincss - No P.O. Box # 3, Maning Addrass
Suite, Apt. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
NC-T APPLICABLE ey P—
Zp Country Zip Country 5. Ceriificate of Status Desired O g{g'gfqt‘:g‘i’“'ma'
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nameg
SANDLER, WILLIAM
3570 MAGELLAN CIRCLE Street Address (P.O Box Number is Not Accoplable)
UNIT 221
MIAMI FL 33180
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing ils regisicred office or regislorad agent. or bolh, in the State of Florida. | am familiar wilh, and accept
lhe obligalions of registered agent

SIGNATURE

Signature. fyped o prnted name of registered agenl and e 1 applicacie (NOTE: Regsterad Agunt signatute requirad when renslahing) DATE
— - -

F’LE> NOW!!! FEE IS $150.00 . | 9. Election Campaign Financing $5.00 May Be
, After May 1, 2007 Fet'z Will Be $550.00 Trust Fund Coniribution. T Added to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne PD 1 Delete INE [ change [ Addilion
NAME SANDLER, WILLIAM NAME
STREET AnDRiss | 1550 NE 168TH 307N STREFT ADDRISS D07 EsRE 2
onv-si v | MIAMI FL 33162 a si-ar 05/03/07-B0023-013 150,19
TNE ] Desete THE [ change [ Addition
RAME . NAME
STREE | ADDRESS SIRELT ADDRESS
CIY-§7-2P CITY-81-2P
TLE [ Delete TITeE [ change ] Addilion
NAME . _NAME . . . . R
STHHET ADDRLSS STREET ADDRESS
CITY-SI-21p CITY-S1-71P
Tne [ Delete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-s1-2p CITY-81-71P
TLE 2 oelete TIne ’ [ ¢hange [ Addition
NAME NAME
SITEET ADDRESS SIRFFT ADDRESS
clry-s1-21p clry-SI-7P
TmEe O Delele L [ change  [] Addition
NAML NAML
STREET ADDRESS STREE] ADDRESS
CIFY-Si-hP CiTY-SI-7IP

12. | hereby certify ihat the infermation supplied with this filing does not qualify [or the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated en this reporl or supplementa! reporl is lrue and accurale.and that my signature shall have tho same legal offect as if mado under oath: thal | am an officer or director
D exacute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

all other like empowe, % / A f / &7

Rag Daytima Phena &

of the corporation or the receiver or ruslee empower
if changed, ar on an attachmen| wj addres

SIGNATURE: /,w' dddl
6l TURWGNING OFFICER OR DIRECTOR




