FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000005751 05-01-2006 90431 001 ****70.00

1. Entity Name

ETERNAL LIFE, INC,

Principal Place of Business Mailing Address

4540 SW 74 AVE. 4540 SW 74 AVE. 50018400

MEIAMI, FL 33135 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address “"ml’ |“ ||’||||l” ""’llm |||“ Ilm Ilmllm ||Il'||||' ”IIm I| ml

Suite, Apl. #, efc. Suite, Apt. #, elc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
% l -‘5 Lf 8 8'\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg';fqm;"o"al
6. Name and Address of Current Rogistered Agent 7. Nome and Address of New Registered Agent
Name
ZUNIGA, RODRIGO E.
4540 SW 74 AVE. Streel Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33155
City FL l Zip Code

8. The abuve name(en }

bmits this statement for the gyrpose of changing ils registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

Ko ‘2oof§J

egsiered agert mu‘widaopnmme. (NCTE: Registered Agent signature requred when renstmting)
Filing Fee is $61.25 \ 9. Eleciion Campaign F.lnancing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. .| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
NILE DP [ petete TILE [ change [ Acdition
NAME ZUNIGA, RODRIGO E. NAME
STREET ADDRESS | 4540 SW 74 AVE. STREET ADDRESS
CIY-S1-2P MIAMI, FL 33155 CITY-ST-2ZP
e ovP O oelete TALE Clchange [ Addiiion
NAME FLORES, ROBINSON ELIAS NAME
STREET ADDRESS | 4540 SW 74 AVE. STREET ADDRESS
Cy-S1-2p MIAMI, FL 33155 Cry-si-zp
TME DT 1 perete TITLE [ change  [J Addition
NAME SANDOVEL, ISABEL MAME
STREET ADDRESS | 4540 SW 74 AVE. STREET ADDRESS
CITY-§3-2P MIAMI, FL 33155 GITY-ST-ZIP
e oS 3 Delete TITLE [0 charge  [] Addition
RAME ZUNIGA, YALEMIL NAME
STREET ADDRESS | 4540 SW 74 AVE. STREET ADDRESS
Cry-si-ap MIAMI, FL 33155 CIY-S-2P
e DR O petete TmE Dicrange  [Reagaiion
NAME MO/U S /u((g Jlagn NAME
STREET ADDRESS STREET ADDRESS
ev-si-zr |5 €6 3 @Uﬂf 57 éQé(GF),{}CV{H CITY-ST-2P /:/G/Z {0A 23 77/
TRE O oelete TITLE ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | hereby cettify that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled an ihis report ol supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the'T& el Of trustee empowered (0 execpie this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachm ith ai add%\ﬁ'l[h all other | powered,
SIGNATURE: W‘P 200y

SIGNATURE AN.D NNIE OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— \



