FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H68733 03-19-2007 90087 018 ***150.00
1. Entity Nama
LIFE PROPERTIES, INC.
Principal Place of Business Mailing Address
3621 US HWY 19 34824 US HWY 19 NORTH
NEW PORT RICHEY, FL 34652  US PALM HARBOR, FL 34684  US
TS TR T i R AR ORIV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2560127 Not Applicable
Zip Country Zie Couniry 5. Centificate of Status Desired ~ [J fi-;fqﬁfe‘ﬂm"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEDAN, ARON
223 CYPRESS TRCE Streat Address (P.0O. Box Number is Not Accepiable)
TARPON SPRINGS, FL 34689-8524
City FL I Zip Code

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
Signature, typed o prinled name of registered agent and title it applicable {NOTE: Registered Agent signature required when teinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change [ Addition
NAME KEDAN, ARON NAME
STREET ADDRESS | 223 CYPRES TRACE STREET ADDRESS
CIrY-s1-2IP TARPCON SPRINGS, FL 346898524 CIvY-§7-2iP
TITLE VvSD O oelete TITLE [ Crange [ Addition
NAME KEDAN, ELLA NAME
STREET ADDRESS | 2354 HADDON HALL PL STREET ADDRESS
CITY-s7-2IP CLEARWATER, FL 337647510 Cimy-ST-7IP
TILE D ngme TILE O Change [ Adgition
NAME KEDAN, MOSHE NAME
STREET ADDRESS | 2354 HADDON HALL PL STREET ADCRESS
GITY-ST-2IP CLEARWATER, FL 337648524 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Delste TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 execule 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 attachrfient with an address, with all other like empowered

SIGNATURE: %/(/V\ Ao Yedan F:;'\S]Orl M- TR 1'%

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




