FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
-DOCUMENT # P03000136891 ET 04-09-2007 90062 026 ***150.00

1. Entity Name
LOW LIFE, INC.

Principal Place of Business Mailing Address
M PONCEDEHEON-BOULHEVARD : TFPONCEDFHFON BOULEVARD
SUFE31F— SHFE-3t—-
CORM-GABLES-H—33134 EORM-GABHES-H—33+H
e B O EE I A O
ZMIGUEL M. GONZALEZ, P.A. % MIGUEL M. GONZALEZ, P.A.
Suite, Apt. #, eic. Suite, Apt. #, etc.
525 N.W. 27th Avenue, Ste. | 525 N.W. 27th Avenue, Ste. | 01162007 Chg-P CR2E034 (12/06)
City & State 1O5A City & State 105A 4, FEI Number Applied For
Miami, FL 33125 Miami, FL 33125 65-1247567. Not Applicable
Zip Country Zip Country . | . . i
Mi ami—D ade 5. Certificate of Status Desired a Eg ;Sq lﬁdr:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agont
Narne
GONZALEZ, MIGUEL M ESQ.
I PONOE-DEHEON-BOUEEVARD- Street Acldress (P.O. Box Numbar is Not Acceptable)
SUHFEItP— | 525 N.W, 27th Avenue, Suite 1054
CORAL GABLES, FL 33134 Miami, FL 33125
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
lurg, typed of piintad nama ol regrsiered agent and ke if apphcable (NOTE Fegstered Ageni signatufe fequied whan reinsiabng) DaTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete TILE [JcChangs [ Addition
NAME HOLGUIN, JOSE FERNANDO NAME
STREET ADDRESS | 301 WEST RIVO ALTO DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33139 CITY-ST-ZP
TITLE [ Delets TILE ' [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-$1-2P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S§1-2P
e O Delets TIRE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE 3 Detets TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P n . CITY-57-2p

12. | hereby certify that the information sy
indicated on this report or supplementahg
of the corporation or the receiver or truXae eny

D for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

LA at my signature shall have the samae legal effect as if made under cath; that | am an officer or director
; : ecuta thla report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmerk with an agdipsd pd.

SIGNATURE: v v’ 03I -23-0F  105-649-0030

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




