" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT @

FILED
0SFEB Ity AMII: 07
RETARY OF STATE

DOCUMENT # P03000006604

1. Entity Name
LIFE COUNSELING, INC.

_“ ’ Vi L
Principal Place of Business Mailing Address ! AL[-b " 14 SS L, rLUPIDA
2121 N. BAYSHORE DRIVE 2121 N. BAYSHORE DRIVE
UNIT 910 UNIT 910
MIAMI, FL 33137 MIAMI, FL 33137

ARV A WACAA

01172005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T yEET
36-4519332 Not Applicable

$8.75 additional

5. Certilicale ol Status Desired i
edtilicale ol Status Desire (] Fee Aequired

5" Name and Address of Current Registered Ageni- - e e - - = -

12010 SW o4 STREET - DO NOT WRITE i
MIAMI, FL 33183 lN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Signature, typed or printes naune of registered agenl and litle if applicable. {NOTE: Registered Ageni signature required when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign fﬁmancmg 0 $5.00 May Be e .
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees HEERH 55
['l‘: Fin kN lf!! l‘“nl”“""l 7 Ty j";*"‘

10. OFFICERS AND DIRECTORS [ i
TILE D
NAME MILLERICK, JAMES V

STREET ADDRESS | 2121 N. BAYSHORE DRIVE #3910
CITY-S1-21P MIAMI, FL 33137

THLE ]

NAME WATKINS, VALERIE 1000 v =2=1921

SIREET ADDRESS | 2121 N. BAYSHORE DRIVE #910 0272205 --01013-~013  *%150.00
CITY-ST-2P MIAM|, FL 33137

TIE

NAKME i - T

s | DO NOT WRITE

e = |-~ —INTHIS SPACE~——

NAME
.
STAEET ADDREDS

CITY-S1-2IP . I‘N“

THLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CI¥Y-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily lor Lhe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus 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 of lrustee empoweraed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachprént with an address, with all other like empowaered.

smnmune:@%%ﬂ / / 9-/ y/os”

NATURB/AND TYPED Oft PRINTED RAME OF SIBNING OFFICER OR DIRECTOR Cae T/ Daytime Phone »




