2008 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) FILED

DOCUMENT # P00000039546 Mar 10, 2008 08:00 AM
1. Entity Name
Secretary of State

PROSPERING AT LIFE, iNC.
Prircipal Place of Business ' Maing Address
210 SALZEDQ STREET 210 SALZEDO STREET
2. Prncipid Piace of Buainass - No P.O. Box # 3. Mailing Addross

Suite. Apl. #. tc. Sole. Apt ¥ orc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Nunber Applied For

65-1001509 Not Apphcable
Zip County i Lountry 5. Certificate of Status Desired 3 §8'75 A_aditional
‘ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

gfg’%ﬁ[g’gﬁg%??EDE%E i Street Address (P.C. Box Number s Nol Acceptabile)

ROYAL PALM BEACH FL 33411

City FL Zi; Code

8. The abave named entity subrits this statement.’or thie purocse of changing its registered office or registared agent, or potr, I the State of Flerida, | am familigr with, and acoapt
ihe anligatons of registered agent.

SIGNATURE

Fgninee, yped of Trted Laa M e Rlred igiert dd (te farplcazn INGTE Pagiattaed AGOM 8 A0alu™t eQuiRif whcl® rousinabr g1 NATE

9. Eleciion Camoaign Finarcing $5.00 May se
Trust Fund Centiivution (O] Added to Fees

10, (JFF}CERS AND DIHE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TLE P . [ peete nuF O change 3 Aadition
HAME VALENTINE, HODA DEE NAME

STREET ADDRESS (210 SALZEDO STREET SIREF ADDRESS _ Ha0000s51500

Gre-s172  |ROYAL PALM BEACH FL 33411 aity.gT.20 03/25/08~-80042-006 150, 00

TLE O veiele TITLE [JChange  [] Addition
NAME SLAME

STREET ADORESS STRFFT AMDIRFSS

MTY-31-21P OITY-5T. 210

THLE [T Desete TILE [3cCrange  [J Aaditon
NAME HAME

STREET ADCRESS SIHEET ADORESS

GY-§T- 20 CITY-ST-2P

m [ paete TLE ] Crange [ Acidition
HERE HAML

STRELT ADDRESS SIRELT ADDRLSS

GiTe-ST-2ie CITY-ST- 2P

e [ petee TITLE [ Ghange [ Additron
HAME NARIL

SIRZLT ADDRLSS SIRCET ADORLSS

CIY-SI. 2F CITY-§3-21

TTLF ; [ Desgte il O Change [ Acdition
NARE HAME

STREET ACDRESS STREET ADDRESS

CITY- 3T 219 CIIY-§7-2P

12. | hareby certity that the information suoplied wath this filing does net qualfy for the axermptions contaimed in Section 119, Fierida Statutes | further certity that the mformation
indlicated on this report or supplementai repart is frue and accurate and that my signature shall have the same legal eftect as if made under oaih: \hat t am an oihcer or director
of the corporation or the receiyer o iustee ampowered 10 execule this report gs required by Chapier 607. Flerida Statutes: and that my name appears in Bicck 12 or Biock 11

it changea, or on an attachpognt mlh an Addgess, with gl other ke empowered.
//f 0§ L1676 e

SIGNATURE: ~
SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayims Fhone #




