T FILED
Apr 19, 2007 08:00 A

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000081239

1. Entity Name

NORMALIFE INC.

Principal Place of Businass Mailing Address

PO BOX 547144 PO BOX 547144

SURFSIDE, FI. 33154-7144 SURFSIDE, FL 33154-7144

A

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tow— Amind For
) 65-1035092 Not Applicable

$8.75 Additional
Fee Required

8. Certificala of Status Desirad O

6. Name and Addrass of Current Registersd Agent

6275 COLLING AVE. DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
Lhe chligations of registered agent.

SIGNATURE

Signamre. lyped of panied name ol megesiorac agent and bt if applicable. (NOTE: Regraterec Agenl signahane required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RIBEIRO, NORMA B

SIREET ADORESS | 9273 COLLINS AVE
CITY-SF-21P SURFSIDE, FL 33154

TMEE

NAME

STREET ADDRESS
Chy-st-zip

TmE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

e LOCO00T 1 TSEd
NAME DA 30/ 07-20053-024 150,00
STAEET ADORESS
LTY-ST- 2P

TME

NAME

STREET ADORESS
cny-St-ag

12. | hareby cerlii% that the infarmation suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repori or supplemantal report is rue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recetver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Nua D, Rikeys DH/!LI/ 0F 305- 861-4542,

WIGENATURE ARD TYPED OR FRINTED MAME OF $IGNING OFFICER OR ODIRECTOR Daytzna Phone $




