2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000000535 __ @& Mar 26, 2007 08:00 AM
1, Entity Name Secretary of State
STEPS OF LIFE (S.0.L.) INCORPORATED
Principal Place of Business Mailing Address
13825 NW 22 STREET 13825 NW 22 STREET
SUNRISE, FL 33302-3 SUNRISE, FL 33302-3

01092007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Aopied Tor
. 20-0723765 Not Applicable
8. Centificate of Status Desired | gosagesq 3‘3:;"""3'

&. Name and Address of Current Reglstered Agent

%%EEJNNW lzsngREET DO NOT WRITE :
SUNRISE, FL 33323 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 obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of reglslared agent and titie It applicable. {NOTE- Ragisterad Agant cignature recuired whan ralnstating) DATE
Fllll'lg Foo Is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TITLE P

NAME MARIN, LUIS E

STREETADDRESS | 13825 NW 22 STREET
CIFY-ST-2IP SUNRISE, FL 333023

TITLE VP

HAME SGAVONE, FREDERICK UOOONNE 79003

STREET ADDRESS | 7450 W 20 STREET C 0400 BONRS- 015 BLLES
emy-st2? | HIALEAH, FL 33016 '

TITLE

NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

RAME

STREET ADDRESS
CITY-§T-2ZIP

12. | nereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QLW > /)—g/:‘? Fo3z ~l 29

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Deta Daytima Phona #




