2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # F99000004321 ecretary of State
1. Entity N
LIFE%A?E TECHNOLOGIES, INC. 04-09-2007 90095 041 ***150.00
Principal Place of Business Mailing Address
4710 EISENHOWER BLVD A-10 4710 EISENHOWER BLVD A-10
TAMPA, FL 33634 TAMPA, FL 33634
s S O 8 R T
Suite, Apt. #, efc. Suita, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3579075 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired (] Ei'giaf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MALLER, KARENE ESQ.
C/O POWELL, CARNEY, ET AL Street Address (P.O. Box Number is Not Acceptable)

ONE PROGRESS PLACE, SUITE 1210
ST. PETERSBURG, FL 33701

City F L Zip Code

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

SIGNATURE
Sgnalurs, typed or printed name of regstered egent and Lile i apphcable (NOTE Registered Agent signature required when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tinte PST B Delet I e-e-g7£=q:£— EO O3 change B Additon
NAME GREWAL, KULWANT NAME Wm 5 m
SIREETADDRESS | 4710 EISENHOWER BLVD A-10 SIREETADDRESS | 410 gugenhanies §INg A-10
CITY-§1-21P TAMPA, FL 33634 CITY-ST-2P T Fo D5edy
TinLE 0 Delete O V7”7 oo 3 [ change  Hmdaiton
NAME NAME & dtesond
STREET ADDRESS STREET ADDRESS |f ;/Q E258nJ rﬁy)JZVL ALoid ﬁ -1
CITY-87-2IP CITY-ST-2IP Wé— ﬂ 3gé 5’4/
MLE [ Delete TILE [ Change 7 Addition
NAME NAME - -
SYREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S7-2P
TILE O Delgte TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 218 CITY-5T- 2P
TITLE 1 peiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy. ST-2IP CITY-$T-21P
TILE [ palele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Zip CITY-ST-2F

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 11 if

changed, or on an attachment with a ress, with all other like empowered.
//Qs/o?f 875 586 750

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




