2006 NOT-FOR-PROF!T COR
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

4

DOCUMENT # N05000003676
1. Entity Namer
LIVING THE LIFE MINISTRIES, INC.

Secretary of State

04-19-2006 90206 001 *****g 75
04-19-2006 90206 002 ****6] 25

Pringipal Place of Business Mailing Addresa
1216 SHARAZAD BLVD. 1216 SHARAZAD BLVD.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
I EAERENmEnRERIT
2. Principal Ptace of Business A Mailing Address 1‘ ! It it
Suie, ApL #, gic. Suite. Apt ¥, etc. 04142006  CpgNP CREQ2T (11/05)
City & Suare City & State meﬂb@o a 6?4 Appilied For
_ N4} Not Applicable
Zip Country Zip Country 5. Cenlicate of Status Desired ] g.TSAtmhml
8, mmmawmaw 7. Nxme and Audress of New Registered Agent
Name
QUINN, FRANKIE B
1216 SHARAZAD BLVD. Street Address (P-Q. Box Number is Mol Acceptable)
OPA LOCKA, FL 33054
8. The above named entity suhmits this staternend for the purpose of changing its reg: d office or reg: d agerd, or both. in te State of Florida. | am familiar with, and accept
the obligations of registersd agent,
SIGNATURE
Sinrwire, toed of printed name agent and ttie NGTE: Regoiersd AQan sor Dare
. Fillpgy Foo Is $61.25 9. Elsction Campalgn Financing $5.00 Make check peyabls to.
, Due by May 1, 2006 Teust Fund Contribution. [ Amnma. Flosids Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e oP O e THE oMG Ocme (5] astion
- QUINN, FRANXIE B g CrxNTON ToATLE UTNN
sneeeT aooeEss | 1216 SHARAZAD BLVD. smataomss | 1L\ SUHALZAZ A0 By
ov-g-2 | OPALOCKA. FL 33054 o |OPA LOckiy  EL_3D05¢
me ovP L3 Delete e Ocmng O Action
RAME LEWIS-QUIN, FAYE Y N
STREEY ADDRESS | 1216 SHARAZAD BLVD STREET ADDHESS
aty-§1-n9 OPALOCKA, FL 33054 CITY-ST. 0P
e DsT O Oerte me Octenge (] Aadition
AME GILBERT, TAMARA S s
STREEY ADDRESS | 1551 NE 157TH ST. STACET ADDRESS
ciry-sT-op NORTH MIAM), Fl. 33162 o-S1-
e £ Detetn e [l crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIrY-51-29
TLE 1 Detets e Dlemnge [ axdition
MAME MAME
STREET ADDRESS STREET ADGRESS
an-si-o¢ on-5t-¢
e O oces TILE DOchne  [CHasdition
At A
STREET ADORESS STREET ADDRESS
ory-si- 2 Y. 5. 27
12. 1 herebiy certify tha the information supplied with this flling dors nct qualify for the exernpions contained in Chapter 119, Florida Stanintss. | hurther certify that the information
indicated on repon of supplemental report is tue accurate and that my signatra shall have the sams legal effect es il made under aath; that | gm an officer or diractor
of the jon of the receiver or bustee empowerod to this report as requéred by Chapter 617, Rorida Stanses; end thiat my name appears n Block 10 or Block 111
changed, ¢r on an anachmernt with an address, with al other ke empowered.
SIGNATURE: _ V= ' et A7/0e  T86-399-929)
AD TYRED oF OR CIRECTOR 4 V4 Cox Dwrytma Frons #




