2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P03000039155 : FILED

1. Entity Name 2

LIGHT OF LIFE, INC. f. B2

. o7 JM26 MM 8:0
s TATE

Principal Place of Business Mailing Address SE ‘;::'- \:" " (L {-)‘ T ? UHIUA

18020 THORNHILL GRAND CIR. 18020 THORNHILL GRAND CIR. TALLATA

ORLANDO, FL 32820 ORLANDO, FL 32820

R VIR ORI R
Suite, Apt. ¥, elc. Suite, Apl, #, eic. 01172007 Chg-P CR2E034 {12/06) f07
City & State City & State 4. FEI Number Applied For

81-0608186 Not Applicable

& Country Zin Country 5, Certificate of Status Desired [ l§ese; Zesq:f:;“”“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, GISELAC
18020 THORNHILL GRAND CIR. Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32820

City FL J 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 tamiliar with, and accept
the obligations of registered agenit.

SIGNATURE
Signalura, yped or punled name ol regrslered agenl and Llly il apphcable. INOTE Q! Agunt sig requied whan )] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be —
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O Added to Fees D 1'?;1 }f_% EDIL'T_;?'B—}DLD **1850. Dﬂ
10. QFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P £ Delete TILE ] Charge [ Addilior
NAME RAMOS, GISELA C NAME
STREEF ADORESS | 18020 THORNHILL GRAND CIR. STREET ADDRESS
CY-ST-21p ORLANDO, FL 32820 CITY-S1-21P
TITLE 7 Delete TLE ' (] Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE {1 Delete DILE [ Change [ Addilion
NAME NAME
STREET ADORESS STRCET ADDRESS
ciy-s1-e - | Ciy-51-2ie
TITLE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2p
TiLE ] Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
cny-51-2IP CIny-S1-219
TLE [J Celete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or tha receivergr frusieée empowsred 10 execute his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wi ther like empowered.
01/20/07 (WDS65-§70¢/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP|




