2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT
DOCUMENT # NOO000007814
1. Entity Name

NEW START TO LIFE, INC.

Principal Place of Business Mailing Address
1931 NW. 815T ST. 1981 N.W. 8157 ST.
MIAMI, FL 33147 MIAMI, FL 33147

TALLA

DO NOT WRITE IN THIS SPACE
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4. FEI Number Applied For
£5-1058866 Mot Applicabla
if i $8.75 Addttional
8. Certificate of Status Desired (m| Fee Required

6. Name and Address of Current Reglistered Agent

JOHNSON, TARA
1881 NW. 8157 ST.
MIAMI, FL 33147

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 obligati ol registered agem.}
SIGNATURQ - OAG N d 9‘ DJ'I N ﬁ9 | \

Signature, typad or printed narme of regictersd agent and e if applicatle. {NOTE: Regi Agent uigr required when ing. DATE
Filing Foo is $61.25 9. Election Campalign Financing $5.00 May Be
Due by Soptombor 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME C
RAME JOHNSON, TARA

STREET ADDRESS | 1681 N,W. 818T ST.

CITY-5T-2P MIAMI, FL 33147
TME D
NAME JACKSON, LATONIA

STREET ADDRESS | 1401 NW G5TH ST.

GTY-5T-2F MIAMI, FL 33147
TMLE D
NAME JOHNSON, RHONDA

STREET ADDRESS | 1350 NW 84TH TERR.

CIFY-SF-2P MIAMI, FL 33147 -
TMeE D

NAME ROLLE, PERCHERYL

STREET ADDRESS | 1350 NW 84 TR

Y- ST-2P MIAMI, FL

Tme D

HAME MOTON, ERIKA

STREET ADDRESS | 17320 NW 18TH AVENUE
ciry-S1-2p MIAMI, FL 33006

TILE
NAME
STREET ADDRESS |.
CITY-ST-2P

- - DO-NOT WRITE -
IN THIS SPACE

12. | hereby certifx that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
plemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or

of the corporation or the pécdiver or trusiee empowered 1A execuie this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacfimery with an addresy, with all

SIGNATUR l

r like empowered.

SIANATURE AND TYPGR-OR PRINTEDPNAME OF SIGNINQ OFFICER OR DIRECTOR

5(23)os WeSUV2(|

r l Darytime Phone # ~




