- -

FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000078180

1. Entity Name

LIFSITCH CORPORATION

Principal Place of Business Mailing Address
10600 NW 37TH TERRACE 10600 NW 37TH TERRACE
MIAML FL 33178 MIAMI, FL 33178

VORI

03122007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE T o Ao For

55-0870795 Not Applicable
$8.75 Additional

Fee Required

5. Certdicate of Slatus Desired O

6. Name and Addrass of Current Registered Agent

o500 Y 7Tl TERRACE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE |

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

SIGNATURE
Signature, typed or printad nama of registered agent and tile f applcable (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOW!II FEE IS $150.00 8, Election Campalgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriputicn. (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ESCOBAR, CLARA 8§ PD

STREET ADDRESS | 10600 NW 37 TERRACE
CITY-81-2IP MiAMI, FL 33178

TIME s}

NAME GUTIERREZ, IVAN D

STREET ADDRESS | 10600 NW 37 TERRACE

cy-st-zP | MIAMI, FL 33178 LOOD0RET 33

TImE Sb N SR
NAME ESCOBAR, ENRIQUE SD 2/ ek I7-50024-015 150.0

STREET ADDRESS | 10600 NW 37 TERRACE
CITY-ST- 2P MIAMI, FL 33178 DO NOT WRITE

. - IN THIS SPACE

NAME GUTIERREZ, SILVIA VP
SIREET ADDRESS | 10600 NW 37 TERRACE
CITY-ST-2IP MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12, | hereby certify that the information supplied with this filing does net quaify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ail@ with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . tdie Daylme Phona ¢

Gy, Qudena &eola” 321 (308)433-4uyG |

Secretary of State




