?OGB FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 11,2008 08:00 Al
DOCUMENT # P03000039135 55 Secretary of State

1. Entity Name
LIGHT OF LIFE, INC.

Principal Place of Businass Mailing Address
18020 THORNHILL GRAND CIR. 18020 THORNHILL GRAND CIR.
ORLANDO, FL 32820 ORLANDO, FL 32820

RGBT

01082008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Fomedts

81-0608186 Not Applicable

$8.75 additional

5. Certificate of Status Desired E Fao Required

4. Nams and Address of Currant Registered Agent

RAMOS, GISELAC : DO NOT WR|TE-

18020 THORNHILL GRAND CIR.

ORLANDO, FL 32820 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Fiorida. | am famibar with, and accept
the: obligations ol registered agent.

SIGNATURE

Signatute, typed or printed name of registered aganl and Ltie )l applicabla (NOTE Registerea Agen( signatura required whan remnsiating) DATE

FILE NOWIll FEE IS'$150.00.. ~ | © Flection CampaignFinancing, _ - $5.00 MayBe. | .. ... . R ..

. After May 1, 2008 Fee will be $550.00, | Trust Fund Contribution. D_, - - Added to F‘ees"'. NIRRT . N T R
AT . d kit ? ~ .- . C o T " P L

I . 5 B B i Vo S Boa ey

10, . QFFICERS AND DIRECTORS

3

TITLE P e
RAMOS, GISELA C UOoONaT 73033 -
i 0257008 158, 75

3

. REpt :

STREET ADDRESS | 18020 THORNHILL GRAND CIR. U1/11/08-80022
CITY-ST-2IP ORLANDOQ, FL 32820

TINE

NAME

STREET ADDRESS
CITy-5T-2iP

TILE
NAME

STREET ADDRESS DO NOT WRITE

cTv-gr- e

NAME
STREET ADDRESS
Cmy-st-2IP

- - IN THIS SPACE

TIME

NAME

STREET ADDRESS
oIy -81-2IP

TITLE
NAME
STREET ADDRESS
CTY-51-2P ) . C

12. | hersby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivey or trustee empowered 1o 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 altachrmand With an address, wil olfar like empowered. ) '

SIGNATURE: : NP og/éj/a?ﬁoa“’ (WDS6S-P70

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




