2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

FILE
DOCUMENT # NO7000006063 D
1. Entity Name QL
OPERATION LIFESHIELD, INC. 08 SEP 30 Py 2: 23
Principat Place of Business Malling Address il
270 MADISON AVE. 17TH FLOOR 270 MADISON AVE. 17TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
[ ! I i i
T S R GRS RIE pAA
Suite, Apt. #, etc, Suite, Apt. #, slc. 07072008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEL Number . Applied For
- . 2~ U5 Ml Not Applicable
Zip Country Z Country 5. Centificate of Status Desred [ Efe-g?q Addidonal
6. Name and Address of Current Regl Agert 7. Kame ;c.r.d Address of New Reglstored Agent
Name ’
BLAIR, LAURENCE ESQ.
100 W. CYPRESS CREEK ROAD Street Address (P.0O. Box Number is Nol Acceptable)
SUITE 700
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigmature, typed of printed name ol agent and lide i [NOTE: Rogislared AQent SO0 required when renstating) DATE

Filing Foe Is $61.25 9. Election Campaign Finzncing $5.00 May Be Mako check pa.yubio' to

Due by Septamber 12, 2008 Trust Fund Contribution. 0 Added 1o Fees . Florida Department of State

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TITLE [Ochange [ Addition
NAME SUPOVITZ, MITCHEL NAME TS I =] iy o T oy
STREET ADDAESS | 289 CAMING GARDENS BLVD, #100 STREET ABDAESS 10 Jl.n 1"1 : ﬂ_']"‘ }‘-I_Tl ﬁl' 4.—-10.1—1’3'—) E}‘:&Fl'l A
an-si- | BOGA RATON, FL 33432 CITY. S 2P - TR e
TILE D O pelete e "l O Change [ Addition
HAVE LESHKOWITZ, HERBERT NAME ')I ()
STREET ADDRESS | 270 MADISON AVENUE - 17TH FLOOR STREET ADDRESS
Ciry-S1-2P NEW YORK, NY 10016 / Cry-S1-2IP
e D 2 Delete e Ol crange [ Addition
HAME GLIKMAN, JOSHUA NAME
STREEF ADDRESS | PEN PLAZA - SUITE 2527 STREET ADORESS
CITY-ST. 7P NEW YORK, NY 10019 CFY.ST. P
TITLE [ pelete TiIE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $1-29 CRY-$T-2P
TME 03 Delete WL [ Chenge [T Addilian
HAME NAME
STREET ADDRESS STREET ADORESS
CEY- 8T-IP CiTY-ST-2P
TITLE O detete ME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-§3-29 LATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ndicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all pther like empowered,

SIGNATURE: 2o s V/23hF  sc1-39317/7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING onoa Daynme Prons 8

<)




