2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
L, Apr 06, 2005 08:00 AM

DOCUMENT # P02000083975
1. Entty Name - Secretary of State
LIFE SPAN REHAR, CORP
Principal Place of Business i B “ Malling Address
4710 N HABANA AVE STE 305 2014 HELM LANE
2. Principal Place of Business_ © — | 3 Mailing Address
Suite, Apt #, efc. T - Suite, Apt. #, etc S 1st MOORE CR2E034 (10,1‘04)
City & State T . ] Tity & State S 4. FE! Number i Applisd For
54-2067780 Not Applicable
Zip Country Zp Cotniry 5. Certificate of Status Desired 0 $8'75 ﬁsdditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - = Nams . T J——
CAMARA, LINDA L .
2014 HELM LANE Street Address (P.Q. Box Number is Not Acceptable)
VALRICO FL 335%4
City o - FL Zip Code
8. The abova namad entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the chligations of registerad agent.
SIGNATURE — —————— — ——— - -
Signature, typad o prrtad rame of rsgisterad agent and tiffe i applicable TNOTE Ragislerad Agont signature raqizred when rginstaling o DATE
i ny 1€ %1504 i o )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $§550.00 Trust Fund Conmibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFCERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
1L PD ' 7 Delele TF ] Changs 1 Addifion
NAME CAMARA, LINDA LIZ NAME N
STRCET ADORESS | 4710 N HABANA AVE STE 305 STREET ADDRESS L EE e Y _
orv.stzp | TAMPA FL 33614 CTY 5P 04/06,/05-80082-002 155,00
T STD B : O pelete f me [ Chage [ Addilion
NAME SANTIAGQ, ENEIDA NAME
STREET ADDRESS (4710 N HABANA AVE STE 305 STREET ADDRESS
cITY-S1-28 TAMPA FL 33614 CTY-sT-2F
niLe T e e [Jchage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P 7Y -S1- 2P
T - S Cloeste [ me [ Change [ Additian
NAME NANE
STRLET ADDRESS - STRECT AQDRESS
CITY-51-2P CITY-S1-2iIP
e T T T T pelete A ’ [ Change ~ FT] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-sT-2P CriY-ST-7F
T - Ol Deiete it [ thange T Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§1-2IP / CIny-Si- 2P
12. { hereby certify that the inform&tig 1}&? s filing does nat qualify for the exemption stated in Section 119.07({3)(i}, Florida Siatutes, | further certify that the infarmation
indicated on this report or suppiemen and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corperation or tha [eceiar S owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefigy : dd’ress with ail other like empowered. /
SIGNATURE: Z#7_. indlg o - Gaage — F;us :?éf 45’( §3) 25305
P RGN IBEAN TORPFAINTED NAME, OF SIGNING OFFICER OF DIRECTOR Dayime Phone #




