2006 FOR PROFIT CORPORATION ADr 1713‘12%5%)800 am

ANNUAL REPORT

DOCUMENT # P02000111575 ecretary of State
1. Entity Name 04-17-2006 90369 029 ***150.00
NEW LIFE LEAD CORP.
Principal Place of Business Mailing Address
62 BURBANK DRIVE 62 BURBANK DRIVE . ' .
PALM COAST, FL 32137 PALM COAST, FL 32137 ' .
M S ARG VMO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2297732 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O gg':gtﬁgﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENG, LIN M
62 BURBANK DRIVE Sireel Address (P.Q. Box Number is Not Acceptable}
PALM COAST, FL 32137
City FL Zip Code

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

SIGNATURE
Signaiure, lyped or prnted name of registered agent end tite if applicatie. (NOTE: Ragisterad Agant signature requirad when resnstating) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PD O delste TMLE [ Change [ Addition
NAME CHENG,LINM NAME
STREETADDRESS | 62 BURBANK DRIVE STREET ADDRESS
CHTY-ST-2IP PALM COAST, FL 32137 CITY-ST-2iP
TITLE O Delete TImiE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$1-21 : CY-51-2P
TIMLE O petete TLE ) [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-51-2p CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-$T-2IP CITY-8T-2IP
TMLE O pelete THLE [J¢hange 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-81-2IP
MLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the informaticn
indicated ‘on this report or supplergental report is true 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 er the receivey0f trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other li mpowered.
N / o / '3 / & {
A LY (L v %
Data

SIGNATURE: V. ‘
BANATURE AND TYPED OR PRINPED NAME OF mnwybmcsn OR DIRECTOR Daytime Phone #
Ld




