2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # K96932

1. Entity Name

AMERICAN LIFE RESOURCES CCRPORATION

03-13-2006 90063 014 ***150.00

Principal Place of Business

PO BOX 398916
MIAMI BEACH, FL 33239  US

Mailing Addrass

PO BOX 398916
MIAMI BEACH, FL 33239  US

PR

DO NOT WRITE IN THIS SPACE

N

01302006 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
65-0179829 Not Applicable

5. Certilicate of Stalus Desired [ $8.75 Additional

Fee Reguired

6. Name and Addreu of Currom Reaglsterad Agent

PORTER, HELEN
1455 OCEAN DR
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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 obllganons of registerad agent.

SIGNATUHE
o Sigratura, typed o printed name of ragisterad agent mnd Litle if applicable.

(NOTE: Registered Agent signaiure required when reinstating) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.
S £150.00 Trust Fund Contribution.

-After May 1, 2006 Foo will be $550.00

$5.00 may Be
Added to Fees

TR omcsns AND DIRECTORS |

THILE CCEQ ,, .

NAME SIMON, STEVEN S 2

STREET ADDRESS memem*v&— 685 N.E. 7S ST,
ONY-S1-7F | MIAMMHBEASHFE—33439 /miAmt , FL 33138

TIiE SCOC
HAME PORTER, HELEN
STREET ADDRESS | B25-MERIBANAVE- 6 B8S M E: 7S s7.

OTLSTZP | MIAMHBEAGK. FL-32199 MiAM), FL 33158

TME

HAME

STHEEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-sT-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | turther certify that the information
accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
stee empows ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachme X

SIGNATURE:

a/::/oe 305-242-§8 71

Date Daytrne Phone #




