FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000045356

1. Entity Name
LIFE STYLE RHYTHM, INC,

Principal Place of Businass Mailing Address
448 LIGHTHOUSE LANDING ST 448 LIGHTHOUSE LANDING ST
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

LT

01312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=rop ABEIBIFS

56-2447458 Not Applicabla

- , $8.75 Additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Reglstarad Agent

2"4%83%383?5 fAND|NG ST DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The abave namad entity submits this statement for tha purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signaturs. typed ar printed nama of registared agent and tile if applicapis {NCTE: Registared Agent sigratura required when reinstaling) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. QFFICERS AND DIRECTGRS I
e PVS
KAME MESSINA, RHONDA
STREET ADDRESS | 448 LIGHTHOUSE LANDING ST
GiTY-5T-2IP SATELLITE BEACH, FL 32037 UODG00E2R050
oLt

TITLE T e Jas Tullf o b OV IR r
T cea CARL 02/26707-80002-019 150,00

STREET ADDAESS | 448 LIGHTHOUSE LANDING ST
CITY-ST-217 SATELLITE BEACH, FL 32937

TITLE
NAME

o s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S51-2IP

VILE

NAME

STREET ADDRESS
CITY-SI-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustes empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an att anl with ars address, with ati othar like empowered.

SIGNATURE: A%ka Kfonidi MESSIMA D-12-07  32/-77* 7209

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




