FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000007753 02-10-2006 90034 044 %61 25

1. Entity Name
NU LIFE ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ o e !

3576 CHARLES AVE 3576 CHARLES AVE )

MIAMI, FL 33133 MIAMI, FL 33133 o
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
YOUNG, ROBERT
3576 CHARLES AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Cods

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 obligations of registesed agent. )/
‘ -~
SIGNATURE f / [ HNit/kg

Slgfature, typed or prinfed tared agent and titte)applicable. (NOTE: Registered hem signature lequlmHhen reinstat 1lng) DATE
+ g 74 _

Filing Foo Is $61.2 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE v 1 Delets TITE [ Change [ Addition
NAME WILLIAMS, CALVIN NAME
STREET ADDRESS | 221 N JEFFERSON DR STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33133 CITY-ST-71P
TILE DT mlele TIME pd 0 LT AT g-‘(, O] change A Adition
NAME YOUNG, ROBERT NAME ol £ (ES AV
STREET ADDRESS | 3576 CHARLES AVE sweeraonss | JY FAAL L 3333

J

ciy-ST-7F | MIAMI, FL 33133 CiTY-ST-2IP TREASI IR K
e DP O Detete me ¥ {Ghange (] Addition
NAME LEQNARD, LEON HAME
STREET ADDRESS | 3601 FRANKLIN AVE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33133 ciy-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e O3 Delete TTE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | heraby certily that the information gupptied with this filing does not quahfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplepigntal report is e and accuratg™@nd that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesorftrusiee empodvejed 10 axeculk thys report as reéquired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, all ather likg

powered.
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