. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

*  FILED

DOCUMENT # N96000002789

1. Entity Name

IFE ILE, INC.

Aug 01,2008 08:00 AM
Secretary of State

Principal Place of Business Matling Address

4845 NW 7 STREET 4845 N 7 STREET
404 404
MIAMI, FL 33126 MIAME, FL 33126

DO NOT WRITE IN THIS SPACE

OO ORIV

07212008 No Chg-NP CR2E037 (4/06)

4. FE! Number Applied For
65-0757333 ot Applicable

§. Certificate of Status Desirad Od $8.75 Agaitiona:

Fee Required

6. Name and Addrass of Current Reglstored Agent

TORRES, F. NERI
4845 NW 7 ST.
404 .
MIAMI, FL 33126

ey 1 A
3 B P ¢

DO NOT WRITE -

. INTHISSPACE - ii . -

8. The above named entily submits this statement for the purpose of changing i1s ragistered offica or registerad agent, or bolh, in the State of Florida | am famiiar with, and accept

the obligaticns of registerad agent

SIGNATURE

Signatyre. yped or printed name of registared agent and ttie if appicable

(NOTE Regsierad Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

LOND00aSES30

$5.00 May B gl -
ces | Das01/0B-80004-013 B1.25

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME TORRES, F. NERI

STREET ADDRESS | 4845 NW 7 STREET #404

Civy-S1-2P MIAMI, FL 33126
TiTLE VPD
NAME SQUIRES, GILBERTK

STREET ADDRESS | 767 ARTHUR GODFREY RD.

CITY-51-21P MIAM! BEACH, FL 33140
1MLE ™
NAME BENJAMIN-FULLER, KAMEELAH

SIREETADDRESS | 4845 NW 7 ST. #404

CiTy-ST-2P MIAMI, FL 33126
TITLE 8D
NAME OCHOA, AILEEN

SIREETADDRESS | 5450 COLLINS AVE. #609
Ciry-51-2° MIAMI BEACH, FL 33141

HILE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

-

s

DO NOT WRITE " """

INTHIS SPACE

o

-

4
e
-

12. \ nerelby certify 1nal ihe information supplied wilth inis fiing does not quaily for the exemplions contained in Chapler 119, Florida Stautes ) further cerlity thal the informalion
indicated on this report or supplemental report is trug and accurala and that my signature shall have the same lega! effact as if made under oath. Ihat | am an officer or director
of tha corporation or the recevgr or liuslaa empowered to executa (his report as raguired by Chaptler 617, Florida Stalules; and that my name appears in Block 10 or Block 111

changed, ar on an attachment feith an address, with all other like empowared,

SIGNATURE:

F.NERY TOARES

Pres- 7/2S [03

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone &




