2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # F06000002095
1. Entity Name 02-12-2007 90074 038 ***150.00
LIFESCAPES INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address
J
4930 CAMPUS DR 4930 CAMPUS DR Q““ 199
NEW PORT BEACH, CA 92660 NEW PORT BEACH, CA 92660
R T SRR GO AR
Suile, Apl. #, ale, Suite, Apt. #, elc. 02022007 Chg-P CR2E034 {12/08)
City & Statg o : City_& Sl_ale ) 4. FEI Number Applied For
o 33-0664589 T — B I |NatApplicable
Zip Country Zie Country 5. Certificale of Stalus Desired Qa Eg}';’gagg‘j‘""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o rinted name of requsterad agent and ttie rf applicable (NOTE Reg:stered Agent sghalure required when reinstating) DATE
‘FILE NOWII!' FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE PD 1 Delete i3 CEo Change [ Addition
NAME BRINKERHOFF, DONALD C NAME
STREET ADDRESS | 4930 CAMPUS DR STREET ADDRESS
ciny-st1-29 NEW PORT BEACH, CA 82660 CITY-ST-ZiP
mE VP 1 Detete LE Evp / o m ¥ Change [ Addition
NAME TRUST, DANIEL NAME
STREET ADDRESS | 4930 CAMPUS DR STREET ADDRESS
CITY-5T-21P NEW PORT BEACH, CA 92660 CITy-§7-21P
TITLE ST O Dalete TIMLE P /C‘,FO B Change [ Aggition
NAME BRINKERHOFF-JACOBS, JULIE NAME
STREE7 ADDRESS | 4830 CAMPUS DR STREET ADDRESS
CITY-S1-21P NEW PORT BEACH, CA 92660 CITY-5T-7IP
nnE [ pelste TIILE [ chenge  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7IF
TLE [ Delete T [l Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete nnie [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7iP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or rustee empowearad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e P2 - DC?#’- ?4‘?—;{2&;{&’3’
ate layliuna

SIGNATURE AND TYPED DR PRINTED NAME OF 3




