07-10-2008 9001 5 0!9 !I*‘Gl .2!

2008 NOT-FOR-PROFIT CORPORATION SECRE A O Sin
ANNUAL REPORT - BIVISION 0F ¢ b AT Gits

DOCUMENT #N07000011215
LS?IIE%NDagd LIFE, INC.

08 AUG -6 PM 2: 0g

Principal Placa of Busi Mailing Addre:
3300 NORTH STATE ROAD 7, UNIT 876 3366 NORTHSTATE RORDT-UNT 575 10110150
HOLLYWOOD, FL 33021

= i dteac 222 0 |GG A
2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addrass D-'
Suite, Apt. #, otc. Suite, Apt, #, etc, 08122008  Chg.NP CR2EQ37 (12/08)

Lt Ploecld FL | B17119 0088 T

Zip Country Zip uniry : $8.75 asditional
?3 ff;_ #' ‘HM@' S. Cerificate ol Saus Desied 0 20 ™ I/
6. Name and Adctress of Current Ragistarad Agent rd 7. Name and Address of New Repistsred Agent
Nama

PAPPAS, SUNDAY
55 LAKE HENRY DRIVE Sueel Address (P.O. Bax Number is Not Acceptabla)

LAKE PLACID, FL 33852

City FL | Zip Cods

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.
e _Prus MA,,;
rwinginsng) DATE

SIGNATURE Ll ngl 1758
NOTE: Ragisinag AQent sphas. quisd
#~ Filing Foo is $61.23 9. Etection Campaign Financing £5.00 Msy Ba Make check paysble to

Due by Septembor 12, 2008 Trust Fund Contribution. Added o Foes Florida Departmant of Stats
19. . A _ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 10
e od S e Y K e s Detes e Ocuge [ Aditen
e S 0 D 7 e
STREET ADORESS 56 et o STREET ADORESS
omv-st-m® (% -3 | oS /
me . ear O oekes e Olcrenge O Acditin

NAME
: STREET ADDRESS

avsiw | H m EL FEridZ ¢av-s1-2e
e Iy reS ;e O Detee T g (O Acciion
- e

STREET ADCRESS q ) a . STREET ADRESS
onv-si2p | g tant P A F 33p10— S, 2
. ma- | TE 1 - . T Oelets e . Dchange [ Aucilion
KA ot
STREET AQORESS STREET ADORESS
ry-s1-zp Cry-ST-2P
me O Deme TME Ochenge [T Ascition
NAME MAME
STREET ARORESS STREET ADDRESS
ary-S1-0p omy-§1- 08
Tme 3 Detee TInE a ctw O Aadition

MME HME

STREET ADORESS STREET ADGRESS YK g/ / (f’ b %
Iy -S1- 27 Ly 1. p ey,

12. | hergby Certity that tha information supplied with this ﬁgg doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | uther certily that the infornation

indicated on this report of supplemental ropont i§ rue and accurale and that my signatura shall have the same fegal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to gxecuts this rapor 4% requirggfby Chapter 517, Flovida Staiutes: and that rmy name appears in Block 10 of Block 11 f

changed, or on an attachmenl with an addrass, 2ll other like empowared, /
SIGNATURE: 7 4/3 ) o2
Dats [4 Duytrre Pon 8




