2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000047491 Jrﬂ B, May 05, 2008 08:00 AN
1. Enlity Name 5, ,
! % = Secretary of State
NEW LIFESTYLE HOMES, INC. ’3
"‘ﬂn S0 e S (*"’
Purcipal Plasa of Business Matirvy Address
P.O BOX 692051 1000 SAVAGE CT., SUITE 104
ORLANDOQ FL 32869 LONGWOCD FL 32750
2. Prncipal Place of Busingss - No P.O. Box # 3. Mading Address
Sule, At R ele. Suile, Apd. #, gic. 15t MOORE CR2E0Q34 {10/07)
Caty & State Ciy & Slate 4, FEI Number Applied For
59-2508810 Nc1 Apphcable
dls} Cournry Zip Country 5. Certificate of Status Desred m| ?g.;g}&:ﬂ;{;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
3 |
'!;(2)1‘5LlGl:\|:'iEEc|)\]BVE]EEEB CT Sreet Aduress (P.O. Box Number is Not Acceptatiz)
ORLANDO FL 32819
ity FL Zix Code

8. The anove named sntity submits this staterment for the purpese of changing its reqislared office or registered agent, or noth. in the State of Ficrida. | am tamitiar with. and accept
the cangalicns of registered agent.

SIGMATURE

Sean e, Ly O Prented name o SACTea agert uvd g | arpl cazin, IGTE Repisrrea Agert €00 Lue "aqnrl whor ronrstil gt DATE

~ FILE: NOWII' FEE 18°$150.00-- -~
fter-May .1}' 2008 F WIIF BB_SSSD.OO

9. Electon Camnaign Financing $5.00 may ge
Trust Fund Conuiution. [ Added to Fees

. Make Check Payable to FI ( a Depar!menl of State,
16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PS [ Deete Tme [ Changa [ Aadilion
LA FOGLIA, ROBERT J HAME LDNN00348208
STREET ADDRESS (7212 GREENVILLE CT. STREFT ADDRESS QE/02//08-annde-N15 150, 00
oS-z |ORLANDO FL 32819 ary- ST 7P
13 O pzete TTHLE [ change ] Asditron
il HAHE
STREFT ADDRFSS STAEET RDDRESS
CIy-51-20 CITY-57-2IP
i [ Desete TILE O change 3 Addmen
AR HAME
STREET ADGRESS STAEET ADIRESS
LTy -ST- 212 Cmy-ST-2P
g O vese THLE [ Change (] Addition
K MARE
SIRZET ADGRLSS SIREET FDDALES
LTV -S1-216 BIY-51-2P
g O peete TITLE [ Change ] Aadrtion
NAME KNAKME
STREET ADGRERS SIGCET ADIRESS
ITY-ST- 218 CIY-ST-2Ip
THE [J Degte THLE 3 tnange £ Aadition
NAME HANE
STREET ADDRESS STAEET ADDRESS
oy -sr-ae ~ CITY-ST-21P

12. | hereby cerify that the infor matlor) supplied with this filing does net qualify for the exernctions contained in Section 119, Fiorida Statutes. | further canify that ihe informancn
indicatad on [his reportor s uppegmennl report is frug and accurate ana that my signature shall have the same legal ettect as Il imade under oalh; that | am an etiicer or direclor
of the corporation or the receivet or lrustee empowered (o execule this report as required by Chapier 807. Florida Statutes: and that my namre appears in Block 13 of Bleck 11

if changeg, or on an attachrpent with an address, with all clher like empoweres.
SIGNATURE: v Wl 407 6YY oo
smnn}lknun TYPRo Ok PRINTED NAME OF SIGNING OFFICER OR DIAECTOR " foam 7 Daw e e =




