FILED

2006 FOR PROFIT coﬁponA'rlon Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000006604 04-06-2006 90025 029 ***150.00

1. Entity Name

LIFE COUNSELING, INC.

Princtpal Place of Business Mailing Address

2121 N. BAYSHORE DRIVE 2121 N. BAYSHORE DRIVE 5 0 00 9 89 5

UNIT 910 UNIT 910

MIAMI, FL 33137 MIAMI, FL 33137

P s VMR 0w
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For

36-4519332 Not Applicable
Zp Cauntry 2Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired

- ——6.-Name and Address of Current.Registered Agent _1._Name and Address of New Registered Agent

Name

GLAUSER, STUART H CPA
12910 SW 84 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33183 [HHY496 (W, O x e Hun _
, ) : City LA couad i‘ FL !'E?fc)odf GI

8. The above named entity sul is stapbmept fol purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am tamilTar with, and accept

the obligations of registe / 7[/ / £
oSl

SIGNATURE

seg-mum,’xmef y{nmoa n?‘f‘(eg! LA agent and tls it appiicable. {NOTE: Rogatored Agent signaturs requirad whan refctating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Conlribution, 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Tl change [ Aodition
NAME MILLERICK, JAMES V NAME
STRLET ADDRESS | 2121 N. BAYSHORE DRIVE #910 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2iP
TIME D [ Detete LT3 {] Change ] Addition
NAME WATKINS, VALERIE NAME
STREET ADDRESS { 2121 N. BAYSHORE DRIVE #3910 STREET ADDAESS
Ciry-5T-2P MIAMI, FL 33137 CITY-5T-2P
TILE [ petete TINLE [ Change ] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cily-51-2P
TITLE ' [ petete TINE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-S1-2P CITY-ST-2IP
TINE O pelete TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHyY-Si-zp
TITLE O Delete TIRLE [J Change  [] Adailian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. ! hereby certifK that the inlcrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | tuither certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that t am an officer gr direcior
of the corporalion or the recgiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: Jim N llerreX / ﬁ/ /06

NING OFFICER OR DIRECTOR

TYPED OR PRINTED NAME Daytme Phone ¢




