2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000116217 Jan 28, 2008 08:00 AT

1. Entity Name
SIGNATURE LIFT, INC.

Principal Place of Business Mailing Address
7471 SWZ2ND ST 747 SW 2ND ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486

R O A

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y AppFed For

65-1060101 Mot Applicable

$8.75 Additicnal

8. Certificate of Status Desired ] Fee Required

8. Name and Addross of Current Reglstered Agent

741 SWNDST DO NOT WRITE
BOCA RATON, FL 33486 IN TH'S SPACE

Al

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 Flarica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signeturs, typed of prirted name of registatad agen) and Lk i apphcable (NOTE: Regrstared Agent signature required whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KUNTZ, JOSEPH J
STREETADDRESS | 741 SW 2ND ST _ Uncioe0 vl L
orv-s-20 | BOCA RATON, FL 33486 Oe/01 A08-80033-011 150,00
TTLE D
NAME BONE, DAVID A

STREET ADDRESS | 805 MISSION HILL RD
ciry-st-2Ip BOYNTON BEACH, FL 33435

TIMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciry-$1-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STAEET ADDRESS .

Ciy-ST1-2P

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

changed, or on an attachment with an add , with all other like empowered.
SIGNATURE: 0/ /5 TJoscpu T Kuwlz 128/08  SE1-750-5838
mr)ﬁaxm Date




