2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 08:00 Al

DOCUMENT # P04000045356

1. Entity Name

LIFE STYLE RHYTHM, INC.

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

G GEUAME CAER e

01052008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FE T

56-2447458 Not Appiicable
i - $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Nama and Address of Current Registered Agent

ﬂ%sﬁé”ﬁﬁgﬁé"é’ CANDING ST DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed neme of registerad ageni and Wie If applicable (NOTE. Ragisterad Agent sigrature raquired when reinstating) DATE
EILE N 9. Election Campaign Financing $5.00 May Be U['-":'U‘:”T‘J Ei' 1 1IJ e nﬂ
It L . . ) ol L P | T gl =k,
Aftor 'kﬂy 1??0(’)8';5&'&??32 ggso.oo Trust Fund Contribution. O  Addedte Fees R} SR N Wi 011 Talh g
10. OFFICERS AND DIRECTORS |
TTLE PVsS
NAME MESSINA, RHONDA

STREET ADDRESS | 448 LIGHTHOQUSE LLANDING ST
CITY-5T-2P SATELLITE BEACH, FL 32937

T T

NAME MESSINA, CARL

STREET ADDRESS | 448 LIGHTHOUSE LANDING ST
GITY-ST-ZiP SATELLITE BEACH, FL 32937

TIME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.87-2IP

TME

NAME

STREET ADDRESS
CITy-5T7-ZIP

TME

NAME

STAEET ADDRESS
CrY-S1-2P

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfgnt with an address, with all other like empowered.

SIGNATURE: meM Ftondy Vi 551104 10§ 32/-777-7209

BIGNATURE ANC TYPED OR FRINTED NAME OF S/GNING OFFICER OR CIRECTOR Date Daytime Phone #




