FILED
May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION : Secretal'y of State
ANNUAL REPORT 04-23-2007 90084 008 ***150.00
DOCUMENT # K96932 ‘
1. Entity Nama
AMERICAN LIFE RESOURCES CORPORATION
Principai Place of Business Mailing Adaress ' "
PO BOX 398916 PO BOX 398916 80014488
MIAM) BEACH, FL 23239  US MAMI BEACH, FL 33239 US
S | ¥ A PR e
Suile, Apt. #, eic. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FElNumber Applied For
65-0179829 Not Applicable
> Country Zv i Courtry 5. Certficalo of Stats Desired [ ﬁg;ﬂmﬁ““’
6. Name and Address of Current Registered Agent 7. Nomo and Adkiress of New Reglstared Agent
Name
PORTER, HELEN
1465-0CEANDR T Stree! Address (P.O. Box Numbed is Not Acceplable)
MIAMI BEACH, FL 33336 e
by N.Cogr _
- Zj/joo Gity FLIZinOode
8. The above named entlty submits this slatement for the purpese of changing its reg o office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
o Sgnatss, tyid o DO N O NIKESIered BORM andd L ¥ apofcants. (NOTE: Regmeered AQENT BOANI 8 1BGuINE] whae Hhteing} DarE
. 9. Election Campalgn Financing $5.00 may b
m,n ,',f,",?‘;"o%-}" ,E;'a'f,'s.o '30550_00 Tiusi Fund Contribution. 0O  Addedio Fa:: y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CCEO O Delete HIE O Crange O] Addition
RAME SIMON, STEVEN NAME
smre ooress [836NE ST €. O B BRI STREES ACOFESS
ory-St-TP | MIAMI, FL 33408 AR AG oY-ST-2P
me $C00 ] Delets e [ Crange ] Addition
NANE PORTER, HELEN NAME
smrioonss | 8367661 P-Q . 120K BA891¢ STREEY ADGRESS
oS-I | MIAMLFL 33138 B2 29 am-31-2
me O petee e Clcrange [ Adaition
HAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST.2P - Qry-§1-2P
T3 O Deter e O Crarge [ Addition
NAME HAME
STREEY ADCFESS STRETT ADDVESS
OTY-$F-0P on-St- 2P
TME [ Desete MILE O Change [ Amdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
TSI Y- §1-29
TME [ petse me Clcrange ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ty -S1-2P ov-i- 1w
12. | heteby certify that the nformation supplied with this Ia:l‘\g doaa nol qualify for the exemptions containgd in Chapter 119, Florida Statutes. | hurther certify that the information
Indicsted on this report or supplemental report is true accurate and thal my signature shall have the same legal eflect as if matde under cath; that | am an officer or director
of the corporation o the recenver or rustes ampowered to 6 1his repont esraquuedbyChaptel 607, Florida Statutes; and that my name appesis in Biock 10 or Block 13 4
changed, or on an atachment with an sddress wigh all olhe‘y ered.
SIGNATURE: ‘z:" “f/ 20/07 305201824
memmmmmawmmmmu Deytimm Prore




