2008 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # Ka0726 Feb 25, 2008 08:00 AN
1. Entity Name Secretary Of State
TO LIFE OF SOUTH FLORIDA, INC,
Frincipal Plase of Business Mailiny Addiess
19200 NE 25TH AVE 18200 NE 25TH AVE
V-322 V=322 .
2. Prnzipal Place of Businoss - No PO Box# 3. Maling Adgrass
Sane, Apl. #, nic, Suile. Apt. # eic, 15t MOORE CR2E034 (10/07)
Ciiy & Biate Cuy & Slale 4. FE Number Appiied For
65-0088398 Not Apslicable
SUTTY Zip 8 c
2 Couniry + Coantry 5. Certilicate of Statut Deswed [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

FELDMAN, DAVID PA _
407 LINCOLN ROAD Sreer Andress (P.O. Rox Mamber s Nat Accaptable]
MIAMI BEACH FL 33139

City FL Zip Code

8. The aoove named anlity s.bmits ihis statement for tha purcose of changing 1§ regrsiared athee or registeran agent, or oo, in the Siate of Flonda, | em familiar wih. and accept
the abhgalions al reqistered agent.

SIGNATURE

S e, ] O e e A el aoer Lo Tt e | apl satg. {HOTE Fegisfies AZOr LOnalyr et win "dnsiun gi DATE

5 ‘FILE NOWI!E- "FEE.IS $150 OG H NN _—
; 9. Blection Campaign Finanging $5.00 may Be
After May 1, 2008 Fee Will Be. 5550 00 i Trus: Fund Contilsuton [ Added to Fees

Make Check Payabie to Florida Depariment of State .

1. OFFICERS ANG DIRECTORS 1. ARDITIONS ! CHANGES TG OFFIDEARS AND DIRECTORS IN 11

nne D [ Dot TILF 3 Chage ] Addhkiun
NAME ROSENFELD, NELSON HAME

STREET ADDRESS | 19200 NE 25TH AVE, V322 CTRERT ALDRISS

STy 1.2 NORTH MIAMI BCH FL 33180 CITY-S1-21P

e D : [ egte TTE 3 Crange [ Aadition
HAME ROSENFELD, NELSON HrHL

STRFFTADGRESS 119200 NE 25TH AVE SIAFFT ADGRFSS

oy-sT-2P |NORTH MIAMI BCH FL ClTy-ST-218 ;u”n'ss‘u‘u'z'?;

iRLE v O peete TLE (204,00 [ﬂ 144 Hl‘ﬂlﬁﬂudlﬂ [ Additon
e ROSENFELD, NELSON L

STREET ADORESS | 19200 NE 25 AVE STREET ADIRESS

BTY-ST-2P NORTH MAIMI BCH FL BTy -51- 2IP

HILE O peete TIILL [ Change [ Adidibon
HAkES NAME

STRELT ADDRLSS SfREE ADBHESS

TSl P GITY-51-2p

QITLE O peale HILL [ Change [ Aadiien
HAE HEME

STRZY ADDRLES STHLCT ADDRLSS

CATe-ST- 2 CITY- §1- 21F

Lt O geale mie [J Change ] Aacilion
HARME NARE

STREET AGDRESS STRELT ADDRISS

CIY-51-29 CITY-ST- 2

12. | hersby certity that the information sunghed with this filing does net qualify for the examptons contained In Sectior 119, Florida Staiutes. | {urtner certity that the intormiation
nchcated on this report or supplerneatal repart is tree and weeurale and that my signaiure shall bave e sanie h\gdl citect as 1t made unuer oath hat | am an clicer or direstor
of th corporaton or the receiver of frustee smpowaned 10 execuls thig report as required by G |apu\r BO7 Flonida Satutes: and that my name appears in Block 12 or Block 11
il changed, or an an attachnent with an nddross th &l ofher ke gffoweaernos.

SIGNATURE:/'/// Civnn  SbEw M"W/(Z/ ,,?»/-0,? )’aﬁfﬁﬁw

SIGHATURE AND TYPED DR FHINTH{NAME OF SIENING OFFICER OF DIAECTOR [hygane Pt e 7




