2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N06000003025 Apr 26,2007 8:00 am
1. Enlity Namgo ecretal y Of State
POSSIBILITIES IN LIFE SHARING, INC. 04-26-2007 90199 048 ****61.25
S
Principal Placo of Businoss Mailing Acidross
6101 HANCOCK RD. 6101 HANCOCK RD.
R e ”Ilml’ |H "ul |”” mH ||”| m” Ilm II‘“ ”m "I'l Hll‘ |mm I“I"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slate El Number ) Applied For
O L{'s-‘?/ 470_0 Nol Applicable
Zi C iti
® ounlry Zip Counlry 5. Certificate ol Slatus Desired O ?3.75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAUJO, ADRIANAR Slreel Addross (P.O. Box Number is Not Acceptabla)
6101 HANCOCK RD:
SW RANCHES FL 33330
‘ Cily FL I Zip Code
8. The above named entlily submits Lhis statement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lho obligations of registorod agant,
SIGNATUR AA/IAWUQVJJ 90 % %df—fm"ﬁ’ A?’Ci,w/ ) ’(7 Q‘ie"!f o4 /" 7/07
Slgnature, typed or prinfudd name of regislered agenl and maﬂ applcably, (NOTE. RRegisiered Agenl signalurg raaured Nl et wrl(] 13ATT1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
i D ] Delete 11 ] Change  [J Addition
NAMI ARAUJC, ADRIANA R NAM
SIBLTADINSS | 6101 HANCOCK RD. SR AR SS
clY $i-/IP SW RANCHES FL 33330 cily s/
mi D O pelete i [J change (] Addition
Rl PRESTI, FRANCESCA NAMI
SIRILTADDRESS | 10511 SW 50TH ST. SIREL ] ADDRY 55
IV R COOPER CITY FL 33330 Y S0 4P
T D [ patate i [] change [ Addilion
NAME RYCHLAK, CLAUS NAMI
EIRUREYT RS 6101 HANCUOCK RD. S A s -
CIY-S§1-41P SW RANCHES FL 33330 cly s1r
1 1 Delele 1 [ change [ Addition
NAMI NAME
SIHEE | ADDRESS : STREL T ADDI S8
CHy-sl A CHy 81 /P
i ~ /0 poete N [J Change [ Addilion
NAMI C*\/‘ NAMI
SIHCE T ADORESS S0 11 AN S
CUY - S1 P CIY s1-4P
[THI] [ Delele it (] Change  [] Addilion
NAME NAMI
SIRLLT ADDRESS SIREL T ADDIE S5
CIY sl-2IP CIIY-SI-2IP
12. | hereby cerlify that the information suppliod with this filing does not gualify for the exemptions contained in Scclion 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true anc accurate and that my signalure shall have lhe same legal ellecl as if made under oalh; that | am an officer or direclor

of tho corporation or tho roceiver or trustcc empowered o oxoculo this report as roquired by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmopl with an address, wilh all ether like empowered S@
~ : .
SIGNATURE: /(am Ryl dal Claus R, dilal éhrechr 0Y/17/07  6f-0y

“EIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phere #




