2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N19618 I Apr 28,2005 08:00 AM

1. Eniy Name " Secretary of State
LIFE AWARENESS, INC.

Principal Piace of Business___ . . Mailing Address i
13880 N.E. STH AVENUE . 13880 N.E. 5TH AVENUE

i AN

2. Principal Place of Business 3. Mailing Address

. - ) ite, L #, .
Sufte, Apt # ete. . Sulte, Apt. #, slc 15t MOORE CR2E037 (10/04)
City & State ] - City & State 4, FEI Number i Applied For
65-0030926 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired Im $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Feglistered Agent
il : = == — p :
?gngBD"\!l\ISE! ?QX\TE Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33161
Tity FL | ZPC%

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. T am familiar with, and accept
the obllgations of registered agent.

SIGNATURE — — I
Signature, wpad of prntad name of ragrgterad agent and tils if applcable MOTE Fegistered Agent signature raquirod when reinsidling) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ~ Trust Fund Contiibution. O AddedtoFees Florida Department of State
10, =T OFEICERS AND DIRECTORS | KB ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD ’ O patete 1Tt [ Change  [F Addilion
NAME JOHNSCN, ROBERT L. HAME
STREET ADDRESS 990 NLE. 94TH STREET ) STRFFI ADDRESS
ey st-ze | MIAMI SHORES FL Y51 7P
1L STD ) T T Defete I ' OJchange (] Addilion
NAME ROBBINS, MARY F. n: LOONNNR29430
STREET ABDRESS | 13880 N.E. 8TH AVENUE B STREE T AOPRESS 4/285-80074-005 51,25
CITY-5T-20 NORTH MIAMI FL - Y ST 1P
WILE D o ’ - 0 Deiéte ) TITLE 1 Change
NAME COLLAZO, GABRIEL NAME
CTRECT ADDRESS | 550 NJW. 51ST AVENUE Srneel AUORESS
CIvY-S1-2ip MIAMI FL CIY-ST-2P
TLE ] S - O ooele Tt ) T Change [ Adeisi
NAME GASCHE, MARY MANE
araeT anoress | 1297 N.E. 103RD STREET , STREET ADRRESS
CITY. ST- 2P MIAMI SHORES FL Y ST-7P
TLE T ) 7 Defete. A e ' 7 Change 7 At
NAME JESSELSON, MARTHA RAME
srageT aporess | 210-187TH STREET _ S181F | ADDRESS
oiv-si.zp |MIAMIBEACH FL WY 517k
flie B Oooeel:  § mit ' ) Change [ Add
NAME NAME
SIREET ADERESS STREET ADDRESS
ity §T- 217 LV Si-2P

12. | hereby cerﬁglzhaz__mz Information suppliet with his filing does not qualify Jor the exernplion stated in Saction 119.07&3)(]). Florida Stautes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empidwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all other like empowerad.

4 r -

SIGNATURE: :b%wm f Elb [ary f éﬁé}m V/.u’/w (3ar) 25/-4PY/
s:GNATWﬁD TYPED GF PRINTED NAME OF SIGNING DFFICER 0BAIRECTOR e ¢ v —FREq5 7 Gata 7 Csvinta Fhicne ¥




