2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28,2005 08:00 AM
DOCUMENT # P03000043825 o AU Secretary of State

1. Entity Name L 4

BREATHE FOR LIFE, INC.

Principal Place of Business Mailing Address

9329 SOUTHWEST 170TH STREET 9329 SOUTHWEST 170TH STREET
MIAM, FE 33157 MIAMI, FL 33157

A A EN IO A

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTop Ropied Fo

57-1162590 Not Applicable

5. Certificate of Staius Desired O ﬁigfq lﬁfedéﬁﬂf‘a‘

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. .
1840 SOUTHWEST 22 STREET, 4TH FLOOR DO NOT WR lTE

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registéred office or registered agent, or both, in thé State of Fl-c_zrida.- I am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signalurs, tyo=d o printed name of regsterec agent and utke J apohcabls (NOTE Regrstered Agent sgnature cequed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribytion. O Added to Fees
10, OFFICERS AND DIRECTCHS |
TTLE PSTD
NAME DESVALLONS, SANDRA
STREET ADDRESS | 5329 SOUTHWEST 170TH STREET UoOoce0 1664
on-si-2P | MIAML FL 33157 [1./28/05-80076~007 150, 08
TITLE
HAME
STREET ADDRESS
CHY-5T- 2P
TITLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TiTLE

HAME

STRECT ADDRESS
Ciry-sl-ap

TITLE

HARIE

STRECT ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(7), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or an an attachment with an address, with all other Jilg empowered

SIGNATURE: _~_ i B = ’ - 5;%7,9/’/;’?&&{

SIGNATURE AND TYPED OR PRINTED NAME OF sl)ﬁmé OFFICER CR DIRECTOR Daytira Fhne A




