2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18,2008 08:00 A

DOCUMENT # P98000060124 Secretary of State
1. Entity Name .- o

LIFE INFUSIONS, INC.

Principal Place of Business Mailing Address

2875 VIA VENEZIA 648 N. PLANKINTON

DEERFIELD BEACH, FL 33442 260
MILWAUKEE, Wi 53203

U AAPRAO AT

02162008 No Chg-P CR2E034 {11/05)

DO NOT V_V_RITE IN THIS SPACE PR FopiedFor
. ’ , : 65-0847826 Not Applicable
Lo ' - ' : : o ﬂ $8.75 additional

" 5. Carlificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR - Dd NOT WRITE |

2875 VIAVENEZIA

DEERFIELD BEACH, FL 33442 . IN THIS SPACE

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

SIGNATURE

Sigrature_ lypsd o printad name of regisiered sgent and litle ! applicabls. {NOTE. Rugistared Agenrt signature required when reinstating) " DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be .

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees 5., |,’ ‘_'. ‘_,.‘ . T _: :'T""fl;:‘fi ‘o
UUUEN0363026

10. OFFICERS AND DIRECTORS | - 04/032/08- E-O01 198. (5

1ILE D

NAME SPIEKER, MARY . ;
STREET ADDRESS | 2875 VIA VENEZIA X ) . . ' '
cry-sT-zp | DEERFIELD BEACH, FL 33442 . - CL '

TITLE

NAME

STREET ADDRESS
Cay-S1-2iP

TITLE
NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CITY-81-21P

TITLE R
NAME Yoo o T IR
STREET ADDRESS - o IR
CITY-ST-28

TILE . -

NAKE : > ' " )
STHEET ADDRESS ’ K ,

CiTY-8T-7IP . IR '

12. | hereby cerlify ihat the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florlda Statutes. | furthar certity that the information
indicated on this report or supplemental raport is frus and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this roport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered. 2 9

Q

SIGNATURE: %// j/jﬁaé"’ f’)nazyf’ Sf?/eke/u s

BIGNATURE AND TYFIFD OR FRINTED WTAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone ¥




