2008 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT (AR) — Apr 15, 2008 8:00 am

L04994
DOCUMENT # Lo49 ecretary of State
1. Exhity Name
g 04-15-2008 90021 031 ***150.00
LIFRARPENTERPRISES, INC.
Principal Place of Business Mailing Adgress
3409 LE JEUNE RD P O BOX 141294
B T Hll\m. l“ ||m |m| ‘l“l m” mml”mu |‘|“|‘|“I |”||H} ‘ll‘
2. Prncipal Place of Businase - No PO, Box # 3. Mailing Adzrass
Sulle, ApL. . &xc. Sule. Apt. 8, g, 15t MOORE CR2E034 {10/07)
City & Siate City & Siate 4, FEt Number Appiied For
59-2055213 Not Applicable
Couniry Zi Cout
2P oY F beaniry 5. Cenfficate of Status Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HERRERA, JOHN ESQ.

1801 PONCE DE LEON BLVD. Sireet address {P.O. Box Number is Nol Azceptable)
CORAL GABLES FL 33134

City FL Zix Code

8. The above named entily subriits this starement for the puroese of changing its registared office or registerad agent, or Boin, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGMATURE

Sapnotung, 1D G4 o narr OF resslesd et aid tte Dappizatie, {OTE Fegisias Agerd sinrsilern merpuras when renydinng DATE

9. Election Camoaign Financing $5.00 May Be

U Aft --MaY 1; 2008 Fee Wl“ Be 3550 0 Trusi Fund Conyribution. [0 Added to Fees

Make Check Payabie to Flonda Dapanment of State

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE P &Deem s [(®Changz ] aadition
NaME HERRERA, TERESA NAME : —

STREET ADDRESS |P.O. BOX 141294 STREFT ADORESS !

SiTY-5T-2 CORAL GABLES FL 33114 CITY-5T- 2P

THE VPST [ Dasele e ol vEe s T & Change [ Adation
RAME HERRERA, JOHN HAHE [Tethhn Herre

SIREFT ADORESS |P O BOX 141294 sTREFTROORESS | 4 X O 1 Ponce & L‘-" n Boulevon Cﬂ
ory-sT-2 | CORAL GABLES FL 33114 avsrze |Cpral Ghhle s, FL. 333y

e VP 3 Detete TIALE P '\/P s, T h Change L Addition
N HERRERA, ALEX _ REE /\— leX (fevireso—

STRZET ADCRESS |P O BOX 141294 - T T T T TN STACET ADORESS | Ys BD RaX T 79y - -
LITf-ST-218 CORAL GABLES FL 33134 oMy -5T-2IP Cov o ’ CP Abi (_.) i =, 3[ ) q

it [ Deiete TITLE P v Pi [:] Clange IR addition
e Hase CV\M& terreveoe

STREET ADDRESS STREET ADIFESS 'go Box 141|329y

CIry-ST- 21 otz (Carecl. GAb lC'S L. 33i1/¢

TTE 3 Deiie HILE j T- t} GCiange B Addition
NAME B -Jz_ oA fecredoal

SIREEY ADDRESS STAEET ADDRESS oRax 141 294

ary-sT-28 cry-s1-28 - e 00’8*-(. C-pil—b(e,‘a €33

THE ™ Daieie TTE [ Crangs 3 Addition
MestE HAHIE

STREET ADDAESS STAEES ADDRESS

AN -3T-2P £ITY-5T- 211

12. ) hereby certity that the information suprlied with this filing does net qual fy for the exernptions contained in Section 119, Flegda Staies. | urtner certify thai the intormation
indicated on this report or .:upplerref“ml report is true and accurate ana that my signature shali have the sama legai eftect as if made under cath: that | am an officer or director
of the corgoration or Ihe receiver o trustee ampowered 1o execute this report as required by Chapier 807. Florida Statutes: and that my namre apnears in Block 10 or Block 11
it changed, or on an attachment with an addresq WI h all ather like empowered.

SIGNATURE; -

Caeca. / W N L, Ry orx
SIMRE ANﬁ’TYFED 'OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Cai Gayumo Frone #




