FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NEW LIFE LEAD CORP.
Principal Place of Busingss Mailing Address
62 BURBANK DRIVE 62 BURBANK DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
T T R
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03252005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2297732 Not Applicable
Zp Country zip Country 5. Certificate ot Status Desired [} 238&';31 gationai
. 6. Name and Address of Current Registered Agent - -~ . | 7. Name and Address of New Registered Agent ——
Name .
CHENG, LINM : :
62 BURBANK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Forida. | am lamiliar with, and accept
e obligations of registered agent.

SIGNATURE
Sgnatura, typed or printed renne of ugistered agertand Lle i applicaby's {NOTE. Rogistered Agentt Sighuture 18qurad witen remstal ng) DATE
FILE NOWIl! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TMLE C change (7 Addition
NAME CHENG, LINM NAME
STREET ADDRESS | 62 BURBANK DRIVE SEREET ADDRESS
CITY-S53-7IP PALM COAST, FL 32137 CIY-§7-4F
TITLE O petete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2iP
Tme O elete mE O change [T Addition
HAME T - RAME -
STREET ADDRESS STREET ADORESS
CITY-ST-71IF CIry-S1-21IP
TITLE 1 palete TILE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP City-s1-2IP
TIILE 3 Delete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SFREET ADDRESS
Cify-S1-7IP CIly-ST-21P
TLE [ Delete TILE [ Change 1 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-§1- 71

12. I'hereby certity that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver gt trustee empowered 10 execule4Ts report as réquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other I« empowerad. /
U/ o
SIGNATURE: M 4=
i &GATURE AND TYPED OR PRINTER NAME OF su:.mnydymzn OR DIRECTOR ~ Date Saylima Phore &

[




