2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #N97000000016

1. Entity Name

LIFEWORKS DEVELOPMENT, INC.

Secretary of State

(03-21-2006 90039 040 ****70.00

Principal Place of Business
1127 W. 48 STREET
WEST PALM BEACH, FL 33407

Mailing Address

969 SE FED HWY
#400

STUART, FL. 34994

0000

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 03032006 Chg-NP CR2EQ3T “”05)
City & State City & State 4. FEI Number Appliad For
31-1505579 Not Applicabte
Zip Couniry Zip Country 5. Cartificate of Stajus Desired %\ $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
- Name

ANDREWS, CEDRIC
1127 W. 48 STREET
MANGONIA PARK, FL 33407

Straet Address (P.O. Box Number is Not Acceptable)

v City

FL i Zip Code

8. .The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE
Co. y Stpriture, yped or prinied name ol ageni and e o {MOTE: Regrstered Ageni signalura required when reinstating) DATE
v s
h .l Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chuck payabla to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP [ Delete TITLE [ Change  [J Addition
NAME ANDREWS, CEDRIC NAME
STREET ADDRESS | 1077 ASPRI WAY STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE STD O oetete TLE [OChange [ Addition
NAME ANDREWS, CARLA NAME
STREET ADDAESS | 1077 ASPRI WAY STREET ADDRESS
CITY-SI-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE oT O Delate TITLE [ Change [ Addition
NAME ANDREWS, CARLA NAME
STREET ADORESS | 1127 W. 4B STREET SVREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 LiTy-ST-2IP
TITLE O Defete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ) palate TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§7-2P
e [ Delete TITLE (O change [ Accilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certity thal the information suppited with this filing does not gualify for the exemplions contgined in Chapter 119, Florida Stattes. | further certify thal the informalion
indicated on this report or supplgmental raport is true and accurate and that my signature shall have the same legal eltact as if made under oath; that | am an officer or director
ol the corporation or the receivgfor trusiae empowared 10 execute s repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address. wiih all other like empowered.
AS PfQ 5 (‘1 Qt.)‘(-

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME'OF 5IGNING OFFICER OR DIRECTOR

2~lY-00b

Daytane Phone #




