2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 816696 Apr 30,2008 08:00 AM
1 Bty hern ' Secretary of State
LIFE SCIENCES, INC.
Prncipsl Place of Busingss Mading Arldress
C/0 CHARLES KLEM C/0 CHARLES KLEIM
2900 72ND STREET NORTH 2900 72ND STREET NORTH
2. Procipal Place of Businoss - No PO, Box # 3. Mading Adgross :

Suite, Apl #. etc. Sule, Apl #, gic. 15t MOORE CR2E034 (10/07)

Caty & State City & Stale 4. FEI Nunben Appried For

59-0995081 Not apatcable
an Coungry o Leaniry §. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ———

ngJgCI)\]?S'éQBEgTS.EET NORTH Sireet Adtiress (P.C. Box Mumber is Not Accaptabia)
ST. PETERSBURG FL 33710

City FL Ziiy Code

8. The ancve nared 2ntity $omite fus statement for the pursese of chanyng s registered aflice o regpsteren agent, o £ota, in (he Siaie of Flonda. | am tamibar wilh, and geeept
the chngalians of ragisiered agent,

SIGHATURE

Sanlore yoed o onad Lan coob sy reod gl g vl tre Faplzazin {HOTE Regisuden Agert prinlass 2o Ui wnols ot gi DATE

F""E NOW'" FEE 15:$1 50 00 9. Elecucn Canpaign Fuancung $5.00 may Be

; Atter May 1 2008 Fee W'” Be 3550 00" Trust Furd Centrizuton [ Added to Fees

: Make Check Payable to Florlda Department of Stale

10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES 1O OFFICEAS AND MRECTORS IN 11

TITLE PD O pesete iF [ change (] aadition

HEME SRYBNIK, SIMON MAME ~ UN0000933ea5

STREET ADDRESS 140 53RD ST STAFET ADDHFSS 05/23,U8-80002-002 150,00

CITY-ST-21° BROOKLYN NY 11232 Ciy-S1 2r

e VPD 7 Detete TILE [ change ] Aaditen

AR ALEX BURNS HAAE

STREET ADDRESS | 2800 72ND STREET, NORTH STRFFT ADDHFSS

CHY-57-217 SAINT PETERSBURG FL 33710 CITy-§1- 211

fLe c [ Deete e {3 Chwange [ saitiben

HAME KLEIM, CHARLES M . _ . . Nk

STRZET ADDRESS 12900 72ND ST NORTH STRLET ABDRESS

GITY-5T- 27 SAINT PETERSBURG FL 33710 Glly-51-2P

i3 3 Deete TIfLE T3 change [ Acdibion

AR HaML

STREET ADORESS STREEY ADDRESS

oy -SI-2ie CITy-5/- 20

i3 [T Deete HI(T M ctange (3 Asdition

NAME haL

STREL ADDRESS SISLET ADDRLSS

GITY-S1-21 CiEy-§l- 2ir

e [ Deiete E [J Changs [ Actitgn

MAMS Hatdt

STREET AGORESS SIREL! BDORESE

GITy-51- 2 CITY-Gi-dP

12. 1 hareby certify that he information sunglied with thig filng does net quaily for the exemplions containgd in Section 119, Flenida Staiutes 1 furmer cerlity that the infonnation
indicated on this report OF SupPlErnerial TIPSt iz e AN aLcurale 4uy A My signaiure shall bave the sama legal enect as il made under aath: that | am an afficer or diraalor
of the corporaton ar e rmceiver or trustee empowaered o axecute this report s required by Chapier 607, Ficrida S:atutes: and ihat ivy name appears in Block 10 or Bleck 11
if chanrged, or un an altachment with an address, with ail elher like empoweren.

SIGNATURE: __ (oo Ko CNARLES KVEIM 4.15.0F 907 -345.37]

SIGNATURE AKRD TYPEQ Olgi PHRINTED NAME OF SIGNING OFFICER OR D!HECTOR' Fancey Ny g Fhoea




