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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006604

1. Entity Name
LIFE COUNSELING, INC.

Principal Place of Business Mailing Address

2121 N. BAYSHORE DRIVE 2121 N. BAYSHORE DRIVE
UNIT 910 ' UNIT 910
MIAMI, FL 33137 MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE |

01022008 No Chg-P

FILED

Jan 22, 2008 08:00 AM

Secretary of State

AR AR

CR2EQ34 (11/05)

4, FEI Number
36-4519332

Applied For
Not Applicable

© 8, Certificate of Status Desired

O $8.75 Additional

8. Name and Address of Current Registersd Agent

GLAUSER, STUART H CPA
14446 W DIXIE HWY
MIAMI, FL 33161

- P

(NP

DO NOTWRITE ™™~ | - -
~ INTHIS SPACE

Fee Required

3

8, The above namad entity submits this statament for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of repisterad agent and litie  applicable (NCTE- Ragisiesnd Agent aignatura raquired when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing

. After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME MILLERICK, JAMES V
SIREETADDRESS | 2121 N. BAYSHORE DRIVE #910
CATY-ST-2PP MIAMI, FL 33137

TITLE D

NAME WATKINS, VALERIE

STREETADDRESS | 2121 N. BAYSHORE DRIVE #910
CITY-8T-ZiP MIAMI, FL 33137

TLE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME o

STREET ADDRESS
CITY-51-2P

TITEE

NAME i

STREET ADDRESS
CITY-ST-21P

~NAME

THLE

STREET ADDRESS
CITY-sT-2P

'

(, ‘noooTanag - |
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42, | heroby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapler 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addrass, with el other like ampowarad,

SIGNATURE:

WAME OF SIGNING OFFICER DR DIRECTOR




