2007 FOR PROFIT CORPORATION =

ANNUAL REFPORT (AR) FILED

DOCUMENT # P00000039546 & -, Feb 15, 2007 08:00 AT
1. Enlly Namo
PROSPERING AT LIFE, INC, Secretary Of State
Principal Place of Business Mailing Address
210 SALZEDO STREET 210 SALZEDO STREET
T T H““II‘ mllm ||m ||m m“ “\H"III “””Im |“” |m| l"’m “ ’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Sulla, Apt. #, ol 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEf Number [ Apphed For
65-1001508 [ Not Applicable
Zip Counlry Zp Counlry 5. Coriificato of Status Desired | gi-gfqg:ﬁ;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

VALENTINE, HCDA DEE

210 SALZEDO STREET Sirecl Addrass (P.Q Box Numbaor is Nol Acceplable)
ROYAL PALM BEACH FL 33411

Cily FL Zip Code

8. Tho above named enlily submils Lhis slalement for the purpose of changing its regisiered office or registorod agent, of bolh, in the State of Florida | am lamiliar with, and accept
1he obligations of regislored agonl.

SIGNATURE

Signaturg, yped o prided name of registergd agand and bilg o saphonble (MO tegetered Agenn sioniarg rogured whenrginsianne DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Detete n DONNNMRITSd O Change (5 Addinen
" VALENTINE, HODA DEE i 02 /36 /07-3004E-0100 150,00
stutrana ss | 210 SALZEDOQ STREET SIEE T ADDRESS

CITY-§1-41 ROYAL PALM BEACH FL 33411 GHY- $i-/P

Wit 1 beleic 1 [ change [ Addition
NAML HAM

SR T ADDAI 58 SIL T ADDINSS

I -5 21 CITY-$1-2P

fme ] pelete e O change [ Addinon
NAME NAME

STREE T ADDIESS STREF ) ADDRESS )

CllY- 5171 T - - ’ Y-S AP ) ’

T 1 pelete 1 O change [ Addivon
NAME hAMI

SR TADDH S5 SIT 1A S5

Y- 5121 CITY- 51 AP

il 71 polete il O Change T Addien
NAME HAMI

SR T ADDRE S5 STRIF1 ADDRISS

CIY-SI- 211 CINY-%1- 218

ini 1 Deleto L : [ changs ] Addiiion
NAMI MAME

SIRET ADIRLSS SIRIE I ADUIY $5

CIv-S1- 711 CITY- 81-21P

12, | hereby cortify that the information supplied with this hling does not qualify for the excmpiions conlained in Section 119, Florida Slaiules. | further coruly thal tho mformation
indicatod on this raport or supplomenlal report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diroclor
of the corporation or lhe recaver or trusleo ompowered (0 exocule this reporl as requircd by Chaptor 607, Florida Stalules, and Ihal my namoe appears in Block 1C or Block 11

if changed. or on an atlachmbnt with an addresgs, wilh all @ffer like cmpowered.
SIGNATURE: /&ééd ) j wly T 2077 Sti- b

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dae Dayurme Phone #




