2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021556 Apr 25,2008 08:00 AN
1. Eniiy Nams Secretary of State
LIFETIME FINANCIAL GROUP INC.
Fureipal Place of Busingss Mading Address
3540 COCOPLUM CIR 3540 COCOPLUM CIR
T T H"Hll‘ m Ilm “I“ ||w |I’”||m ||H| Hll‘ ”ll‘ |“Il |m| Imm “ ‘Il‘
2, Proacipal Place of Business - No P O, Box # 3. Mailing Adarass

Saite, Apl. #, etc. Sulle. Apt #. eic. 18t MOORE CR2E034 (10/07)

Caty & Srate City & State 4. FE: Number Apptied For

65-1086258 Net Applicatle
am Counry e Coniry 5. Certficate o Status Desired M $8.75 Additional
Fee Required
. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

gé?§gbggEtUEM CIR Streat Address {P.O Box Number 1s Not Acceptabla)
COCONUT CREEK FL 33063

City FL 21 Code

8. The anove named entity submits this statement for the purpose of changing ils registered office or registared agent, or ok, in the State of Flonda. | am familiar with, and accept
the culigalions of rewistered agent.

SIGNATURE

FgnatLne, typed OF st nan e o rey Send Aaert 4ol Lve |uipkcazs, {NGTE Regmsirae Agert vrnstare "aquens wids romeialr gu DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cormributon [ Added to Fees -

OFF!CER‘% AND DwF?F"TOFIa 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D C peere TITLE [ Crhange [} Acgition
NAME SLOAN, GARY E NAME 0

STREFT ADDRESS | 3540 COCOPLUM CIR STREFT ADDRESS o UL '32@:44 .

CITY . §7-717 COCONUT CREEK FL 33063 CITY-ST- Zip I-]S-‘ I.S HUB 81Jd}. J}.B 159- ﬂU

TILE 1 besete TITLE [C Change [ Addition
NAME HAME

$TREFT ADDRESS STREFT ADDRESS

CITY-3T-717 OITY-ST- 2P

1ITE [ Dasete TILE O Change [ Addition
NAME HAHIE

STREET ADGAESS STAEET ADDRESS

LIy -ST. 2P LITY-5T-7IP

HILE [J Deate TiiLE O change 3 Additon
NEME HAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-31- 4P

neg [ Dete TITLE [Jcnange (] Acdition
HAME NAME

SIRTE] ADGRLSS SIRELT ADDRESS

CITY-5[ 710 CITY-ST-ZiP

TTF O pese TME [ Changs [ Aadition
MEME NAME

SIRZET ACDRESS STAEET ADDRLSS

oy -st1-zP CIY-S1- 218

12. | heraby certidy that the information sunpled wath thiz fikng doss net qualify for the exemptions comained in Section 118, Flerida Statutes | furnar cartify that the infornmation
ind:cated on this report or supplemental repart is true and accurate and that my signature shall have the same legal erfect as If made under oath, that | am an officer or direclor
of the comperation or the receiver or irustse empowered o execute this report as required by Chapter 807, Flerida Swtutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachmeniAilh an address, with ail oiber ke empowered,

SIGNATUR GHRY £ SLSAN ¢ ?\0 0§ (?(‘/33?0 200

SIGNATURG-D TYPED DR RRINTED NAME OF SIGNING OFFICER GR DIHECTOR [t e Prore =




