2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # P04000043764

1. Entity Name

LIVING OUR LIFE, INC.

Principa! Place of Business Mailing

13780 SW 149TH CIRCLE LANE SUITE 4
MIAMI, FL 33186

Address

13780 SW 149TH CIRCLE LANE SUITE 4
MIAMY, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite,

Apt. #. elc.

ecretary of State

04-08-2005 90070 006 ***150.00

A O A O

Suite. Apt, #, efc. 01052005  Chg-P CR2E034 (10/63)
Cily & State City & State . 4. FEI Number Applied For
Not Apglicable
Zie Country Zp Country 5. Cerniificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~ -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE

Signatura. typed of printed name of registerad apant and Lite it applicabla.

(NOTE: Ragistered Agent signature required when reinstatng)

DATE

FILE NOW!IIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD O petete TITE [ Change [ Andition
NAME MENDEZ, JO LYNNE NAME

STREET ADDRESS | 13780 SW 149TH CIRCLE LANE SUITE 4 STREET ADDRESS

CITY-ST-217 MIAMI, FL 33186 CTY-ST-7IP

TTLE viD O Deiete LE [ Change [ Addition
NAME MENDEZ, LUIS R JR NAME

STREET ADDRESS | 13780 SW 149TH CIRCLE LANE SUITE 4 STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33186 CITY-ST-2P

VIILE 3 petete THLE O Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-ap | - CHY-ST-2P° - .

ME [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

TiLE 1 Delete TLE [ Change [ Additicn_
NAME HAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 pelete TIRE O change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§7-2P EITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

45 [os

305 -25G- 5224

Q@Q,%MA, Tolyme Mendes
Sle IRE AND ]

OF PRINTED NAME. ySiGNING OFFICER OR DIRECTOR

Daytrme Phone #




