2008 PROFIT CORPORATION FILED
008 FOR B RO T O Apr 07,2008 8:00 am

r f
DOCUMENT # P02000111575 ecretary of State
1. Entity Name 04-07-2008 90023 022 ***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
e ~—{ OO A L
Suite, Apt. #, etc Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2297732 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificate of Status Desired O Foe Requirecli ana
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
Name
CHENG, LINM :
62 BURBANK DRIVE Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l 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. t am famikar with, and accep!
the obiigaticns of registeraed agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and titke it applicable. {NOTE: Registared Agent signature equired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [ Chenge [ addition
NAME CHENG, LINM NAME
STREET ADDRESS | 62 BURBANK DRIVE STAEET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CiTY-ST-7IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE [ Deiete e [ Change  [J Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-2IP CITY-ST-ZIp
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TmLE 1 Delete TINE [l Crange [ Addition
NAME' . 2 NAME
STREETADDRESS | . - STREET ADDRESS o
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 7 name appears in Block 10 or Block 11 if

changed, of on an attachmenywith an address, with all other likg-¢mpowered.
v (e D ViAol
SIGNATURE: /) 7 et .
4 RE AND TYPED OR D NAME OF BIGNING)f ER OR DIRECTOR Dats Daytima Phone #

A



