: FILED

May 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta]‘y of State
ANNUAL REPORT 05-25-2005 90004 040 ***150.00

DOCUMENT # P00000099027

1. Eniity Name

FOCUS ON LIFE, INC.

Principal Place of Business Mailing Address
FRoORODRU. 9395 SW 77 AVE.
30— #3048
MIAMI, FL 33143 MIAMI, FL 33156
N L1 AR A A
9395 _owd 777 ave SAME
Suite, Apt. #, alc. O 4—2 Suite. Apt. #, stc. 05162005 Chg-P CR2ED34 (10/03)
1
Cily & State . F L City & State 4, FEI Number Applied For
L N e L ) - B65-1052284 Not Applicable
Zip 3 31 S Couniry Zp Country 5. Cerificate of Status Dasired O ?ese.;/?ql.;?eddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
IVORY, BLANCA
9395 SW 77 AVE., #3048 Sireel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL LZip Code

8. The above narred entily submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent. %
smnmune%

Signature, typed o printad nama of registered aqenlyd )Je it applicabls (MNOTE: Aegistared Agant sigralure required whan reinstating) DATE
FILE NOWII! FEE I8 $550.0 9, Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. ]  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TINE O change [ Aodilion
NAME IVORY, BLANCA NAME
STREET ADDRESS | 93085 SW 77 AVE,, #3048 STREET ADDRESS
CIry-sr-2P MIAMI, FL 33156 CITY-S7-21P
HILE vSsD O Detete TISLE [ Change ] Addition
NAME IVORY, SARAH NAME
STREET ADDRESS | 9395 SW 77 AVE., #3048 STREET ADDRESS
GIy-5T-2P MIAMI, FL 33156 CITY-$T-2IP
nme ' O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAIESS
CIry-ST-2IP CITY-8T-2P
TITLE ) O oelete TITLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITE O Detete TITLE Ochange [ Ascition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CITy-S1-ZP CITY-8T-2P
e [ Detate TITLE O cange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12, | hareby certily that the information supplied with this fiing does not qualily for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurata anc that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, wigh\all other like empowered.

SIGNATURE: _X u

SIGNATURE AND TYPED OR PHINTE?‘I‘.E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=



