FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000032033 05-11-2007 90036 008 ***150.00
1. Entity Name
LIFELINE COMPUTER & NETWORK SERVICES, INC,
Principal Place of Business Mailing Address Q“l 1 193~
4710 NW 13TH COURT 4710 NW 13TH COURT
LAUDERHILL, FL 33313-5502 LAUDERHILL, FL 33313-5502
ita, Apt. #, etc. ite, Apt. #, .
Suits, Apt. #. efc Suite. Apt. 4. ele 01232007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
74-2995970 Not Applicable
Zi Countr oz Count it
? LAy ’ ® ountry 5. Cenificate of Status Desired O $8.75 Additional
. Fesa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
NICOLLE, DARRELL
4710 NW 13TH COURT Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313-5502
City FL | Zip Coda
B. The above named enlily submits ihis stalgfnent fog the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgistered agenl. “gél}
SIGNATURE A/ L
S\gnatun%ﬁpuﬂ or printed nuime f reystered agent gnd ttie if epplicatie. {NOTE: Regisiured Agen: signaiure required when renmataning) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delete TITLE [J Change [ Additien
NAME NICOLLE, DARRELL NAME
STREET ADDAESS | 4710 NW 13TH COURT SIREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 333135502 eiry-s1-7IP
TE sD B(Dme[e TiLE [ change [ Adaition
NAME NICOLLE, MARY NAME
STREET ADDRESS | 4710 NW 13CT STREET ADDRESS
CIlY-52-2P LAUDERHILL, FL 333135502 CIY-8i-2IP
TITLE [ Delele TILE [ change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CHY.SI-7IP
HILE 1 delete TITLE [ ¢hange [ hadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE O pesete HILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T [ Delete niL: (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2P CITY-S7-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aghl accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if
changed, or on an altachment withan address, with gfl other jle empowered. - /
—
] / A Y 2
SIGNATURE: Y /J b7 5 Abo-Y3a5
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR hd 7 Dae Dayiime Frore &




