2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

DOCUMENT #P01000116964 01-29-2008 90015 049 ***150.00
1. Enuty Mame
XTRA LIFE NATURAL SYSTEMS, INC.
Principal Place of Business Mailing Address i
340 PALM AVENUE 1200 NW 78 AVENUE
HIALEAH, FL. 33010 SUITE 216
MIAMI, FL 33126
e R N ERRIOTA
FY0 AU Qo
Suite, Apt. #, elc. Suite, Apt. #, alc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Y 65-1157613 Not Appiicalia
Zip Couniry %03 070 Couniry s 2 5. Ceriificate of Status Desirad 0 ?g,gfqg?:{;tional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARO, ELENA

12600 SW 25 TERRACE
MIAMI, FL, 33175

T

Sireet Address (P.O. Box Number is Nat Accepiable}

City

Zip Code

FL

8. The above named entily sunmits this statement for the purpose ol changing iis regisiered office or iegisterad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligationg’of regisiered agent.

SIGNATURE

Sigridure, yRad o prolecd e of registaled aguil 4t tile b applicabk:

(HOTE Resgasteiiag Agpeed sgrialare et whiern reinstateg} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Coniriution.

$5.00 may Be

Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
i PTD™ 3 Delete e [ Change [ Addilion
HAME CARO, ELENA HAME
STREET ADORESS | 12600 SW 25TH TERR. STRELT ADERESS
CIfY-§7-2IP MIAMI, FL 33175 CITY-57-217
TITLE [ Detete TTLE [T change [ Adaition
HAME HAME
STREET ADDRESS SIRELE ADCAESS
CITY- S3- 2P CITY-85-2IP
TITLE O Detete TTLE O change [ Addition
HAME Had]
STAEET ADDRESS STRLET ADDRFSS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change {3 addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-5T- 21 It -5T-2P
TTLE [ pelete me [ Change [ Addition
NEME HaME
STREET ADDRESS STREFT ADDRLSS
OTY-ST-2IP G- §i-Zim
TILE (7] Dolete i D change [ Addilion
NAKE HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP

12, thereby cerlify that the information suppiica with this filing does not quallly tor Ihe exemplions contained in Chapter 119, Florida Stalutes. | luriher cerlity 1hat the information

d thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
is report s reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
powered,

indicated on this report or supplementa\ roporl is jrue and accurate 2
of the corporation or the rocaive

changed, or on an attachiment

SIGNATURE: e

//~ =Y —Jeo S

SIGNATURE Al \‘PED OR PRINTED NAhyOF SIGNING OFFICER OR DIRECTOR

Daytme Phone «

,/ /



