2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L96615

1. Entity Name
LIVING FUEL, INC.

Mar 21, 2008 08:00 A
Secretary of State

Mailing Address

P 0 BOX 1048
TAMPA, FL 33601

Principal Place of Business

1409 WEST SWANN AVE
TAMPA, FL 33606  US
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8. The above named entity submits Lhis statement for the purpose of changing its registored office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
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SIGNATURE

Signatve, typsd or priniad name of registered agent and tite § appiicable
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DATE
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After May 1, 2008 Foo will be $550.00
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