2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K40726 Mar 19,2007 08:00 A
1. Eniity Name Secretary of State
TQO LIFE OF SOUTH FLORIDA, INC. ry
Principal Place of Busingss Mailing Addrass
18200 NE 25TH AVE 18200 NE 25TH AVE
V-322 V-322
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ole. Suite, Apl #. alc, 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stalo 4. FE| Number Appiied For
65-0088398 Net Applicable
Zip Country Zip Country 5. Cerlilicale of Slatus Dosired O ?g.gfqg:ﬂtiunal
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FELDMAN, DAVID PA '
407 LINCOLN ROAD Sireel Address {P.O. Box Numbaer is Not Accoptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named anlity submits this statement for the purpose of charging is registered offlice or ragistored agent, or bolh, in the Stato of Florida | am familizr with, and accepl
tho obligations of rogistered agent

SIGNATURE

Signalura. typed of phiod nama of ragisiered agert and tile © anplcable INOTE Ragistorsd Agant signature requrred when Jeinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may Bs
Trust Fund Contnbution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delee e Chchange L1 Addition
NAME ROSENFELD, NELSON NAML H0000E 73524

sIREET AoDaess | 19200 NE 25TH AVE, V322 STRIFT ADDESS Q32907 -20022-001 150,00
CIY-31-7IP NORTH MiAMI BCH FL 33180 CIIY -ST-2IP

TiILE D 1 pelere me [ change [ Addition
NAME ROSENFELD, NELSON A

STREET ADDRLSS | 19200 NE 25TH AVE STHTT ADNESS

CIY-S1-2IP NORTH MIAM! BCH FL CITY-SI- 2P

i T 10 Deseie i, . : - 3 Change ™ ™ ) Adilian|—
NAM. ROSENFELD, NELSON NAMI:

SIREETADDAISS | 19200 NE 25 AVE STRELT ANDRESS

CIry-$1-2IP NORTH MAIM!I BCH FL CITy-81-7IP

TLE (2] Delete e [CTchange [ Addition
NAME NAME

STRFE) ADDRE$S STRILT ADIILSS

CITY-$1-21F CITY-1-7Ip

TILE [ Belele T [ change [ Addition
NAME NAME

STRLET ADBRT'SS SIRLETADDI 85

CIFY- S§-21P CIY-$1- 7

T [ pelete e ’ Ol change [ Addilion
NAME NAMF

SIRETT ADDP) 55 STRLET ADDIY 85

CITY-S1-71p G- ST-21p

12. i hereby cerlify that the informalion supplied wilh this liling does not qualify for tho exomptions contained in Section 118, Florida Statutes. | furthar certify thal tho information
indicated on this report or supplemental reporl 18 Irua and accurate and that my signature shall have the sama legal effeci as if made under caih; that | am an officor or direcior
of the corporalion or the receiver or tryslee empowered to axacule this report as required by Chapler 607, Florida Slatutas: and that my name appoars in Block 10 or Block 11
if changod, or on an attachment w, n address. with her hke ompow .

SIGNATURE: %p Z-L-of #SFEZYv5

SIENATURE AND TYPED OR FRINTED NAME O SIGNING OFFICBROR DIRECTOR — Date Dayime Pnone ¥




