2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # N94000004038

1. Enlity Name
LIVING BREAD OF LIFE, INC.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90109 028 ****51.25

Frincipal Place of Business

7650 FOREST TRAIL # 5
NEW PORT RICHEY FL 34668

Mailing Address
7650 FOREST TRAIL #

5

TNEW PORT RICHEY FL 34868

RGO

NEW PORT RICHEY FL 34668

2. Principal Placc of Business - No P.OC. Box # 3. Mailing Addross _
7050 LoceaT Trpyf #Han 7ls7 foresT 1ra,] 45
Sunc Apl. # etc. Sdite, Apt. #, ele
L 1st MOCRE CR2E037 (10/06)
L {jm’?r }P_LCJ-]E J _PO#?T_ ICJ1€ W/
City & Stale . Ca;& Stale 4. FEI Number Applied For
“lorida = Jor, d A 59-3266070 Not Appiicablo
Zip ountry Zip Country - ) $8.75 Additional
‘-:b"f (p{g g SC o 3’{’(.« pi ? Seo 5. Certificale of Status Desired O Poe Requireé tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Frepa Florez
FLOREZ, FREDA i‘?e L Address (B.O7Box Number is Not Acceplable) —
7650 FOREST TRAIL # 5 G52 Loreal . lead + 5

C.r—t‘%,‘er Kic he \Ij
N F/C‘(i‘cfﬂ

Code

FL 357 ¢ g

the obligations of regi

SIGNATURE

}uc/a— /é)z;gq /)wmémf' ;@sﬂe’

8. The above named enlityysubmits this stalemenidor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accoept

FrREDA

EFloregz //cQé /0’7

tllcable

Signature, typed ¢ ornled name of regisiéred agent and il

(NOTE. Regisierea Agﬂm SKgUAILIE TRGLITED when rensialing)

i ATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

U Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete e (7] change  [J Addilion
NAME FLOREZ, FREDA NAME

STREETADDRESS | 7650 FOREST TRAIL # & STREET ADDRESS

GV SI-ZP | NEW PORT RICHEY FL 34668 | CINY-ST-21P

e T reasw e TILE [] change ] Addilion
NAML F{dﬁ-—f-n-v [E8 Co TLQ_ / e % NAME

sireraonirss | (B Clut RS SIRLLT ADDAESS

CITY-S1- 219 (acoa /gaacﬂ/ ?ﬁ Sz93/ CITY-51-2P

TITLE 1 Dolete HILE D Change DAndumn
NAME T T T NAME - —T T
SIREET ADDRE $% STREET ADDRESS

CiiY-51-2IP CITY-$1- 2P

NE O petete TE O change [ Addition
NAME HAME

SIRLLT ADDRLSS SIREE | ADDRESS

LITY-ST-21F ¢y S1-2Ip

TN [ pelele TIE [ change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cITy S1 21P CITY ST-7IP

TMLE [ Delsse 1171 [T change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

ith an addrgss, v

(fc(

il changed, or on an attachme

SIGNATURE:

Voo s

f RE DA

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the informalion
indicaled on this report or supptomental report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
ol the corporation or the receivgs or trustee empowepgd 1o execuie Lhis report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
all other like empowered.

Florez 1/3"’/07 737-§15-9897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Pavirre Poans &




