~ .-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # P98000060124 R Secretary of State |

1. Entity Nama
LIFE INFUSIONS, INC.

Principal Place of Business Mailing Address
2875 VIA VENEZIA 648 N. PLANKINTON
DEERFIELD BEACH, FL 33442 260

MILWAUKEE, Wi 53203

MR MR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRC=ToR AT P

65-0847826 Not Agplicabls

$8.75 Addiionai
Fee Requirad

5. Certificate of Status Daesirad w

6. Name and Address of Cusrent Ragisterad Agent

2675 VIAVENEZIA 7 7 DONOT WRITE
DEERFIELD BEACH, FL 33442 "IN THIS SPACE

§

8. The above named antity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, lyped or printed name of regiatared agent and llia it apphcabla {NOTE Regigtarad Agent signatura required whan rainstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. CFFICERS AND DIRECTORS {
TTLE D
NAME SPIEKER, MARY Coe

SIREET ABDRESS | 2875 VIA VENEZIA
CITY-S1-2P DEERFIELD BEACH, FL 33442

T . . ‘ il

IO0NGNS2E000
ot 02,33/07-BAAT7-018 152,75
STREET ADDRESS s 2o P
Ciry-81-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

MLE
NAME
STREET ADDRESS
CITY-ST-2iP |

e

NAME

STREET ADDAESS
CITY-51-2IF

12. | hersby cortify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dvector
of the corpaoration or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B4 oy /r’//?m

SIGNATUAE AND FFPED OR PRMTED NAMRQF 2IGNING OFFICER OR DIRECTOR Date Daytima Fhon #

-




