2006 FOR PROFIT CORPORATION

REPORT

ANNUAL
DOCUMENT # P95000044709
LIFEWAY, INC.

Principal Place of Business

830 E OAKLAND PARK BLVD
SUITE 121
OAKLAND PARK, FL 33334

Mailing Address

830 E OAKLAND PARK BLVD
SUITE 121
CAKLAND PARK, FL 33334

2. Principal Place of Business

5353 N FEDERAL HwV/

3. Maiking Address

5353 N. FEDERAL WwY!

> .

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90417 021 ***150.00

R A

< _i‘j'é Ap‘g"é“;‘ Ssﬂ;f?é‘p“ ’fg’%' 04252006  Chg-P CR2E034 (11/05)
City & State City & St.ate 4, FE| Number Applied For
FT L«AVD‘E—% A LE 5 s L- F’T LA UBE& b P"LE-) — L 65-0507421 Not Applicable
593 30 g CGUMUWS A . %pg 208 Gountry 5 A 5. Certificate of Status Desired O ?esa.gesq lﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
LEE, MARAH DR. LEE., (MARAH bR,
830 E DAK RK BLVD Street Address (P.0. Box Numbaer is Mot Acceptable
STE oy AND PA ER e R PR ERE AT vy,
OAKLAND PARK, FL 33334 STE. 30}
i Ci Zip Cod
"FT. LAUDERDALE FL | "=%308

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE DAMARAH . L EE ECRESIDENT

Sigmature, typed or printed name of registerad agent and title it apPlicable.

{NOTE: Registerad Agent signatura raquiréd when ramsiating)

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oelete TTLE s ‘S\Change [ Addition
A LEE, MARAH J DR, NAVE LEE, MARAH T DR, 20

STREET ADDRESS | 830 E OAKLAND PARK BLVD smeeraoohess | S 353 N FE DE AL rHwy. STE. '
on-§T-2P | OAKLAND PARK, i 33334 ov-stze [FT. LAVDERDALE, FLL 333208

TITLE 1 etets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zie CITY-ST-2IP

TLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O veiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE:M%
SIGNATUAE AND D OR D NAME OF SIGNING OFFICER OR MHEMH

(850 )S%0 ~arao

Kim KofPAcZ FN—JQL&W Y/as7/o¢

Oaytwne Phone #

Q)aw




