2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23,2006 8:00 am
DOCUMENT # P04000078450 - - Secretary of State

1. Entity Name
LIVING IS FUN ENTERPRISES, INC. 05-23-2006 90012 045 **150.00

Principal Place of Business Mailing Address
1080 CORAL WAY 1090 CORAL WAY
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6. Name and Address of Current Registered Ag:;anl 7. Name and Address of New Registered Agent
Name

HUDSON, DARLENE

1000 CORAL WAY ‘ Streel Address (P.0. Box Number is Not Acceplable)

SINGER ISLAND FL 33404

City FL Zip Cede

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

SIGNATURE

Signatre. lyped of pramen narne of regisigred agent and litle d applicatie (NOTE Regsloren Agent sigrialure recuaied whan reinsiahing) DATE

8. Election Campaign Financing  $5,00 May Be

: g ) Trust Fund Contribution. A F
ayableto Florld Dep me of State; st ioution. [ aded to Fees

ET) B OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIILE ange  [C] Addition
NAME HUDSON, DARLENE HAME 01 b (0 é /_ﬂ, o 9’/ ﬁ /;43/ /s

STREEY ADDRESS 1080 CORAL WAY STREET ADDRESS 14

CTr-SL-2P  [SINGER ISLAND FL 33404 CITY-ST-2P ,5///6 grt .,E/ A D @ 33 W ¢

TITLE J Delete TITLE ! [I Chan'ge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cry-ST-2P

THLE 3 oetete g [Jcnange ] Addiion
HAME _ NAW .

STREET ADDRESS | STREET ADDRESS

CITY-S1-7IP CITY-ST-7P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ petete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-7P

THLE O Delete TLE [ Change 1] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P P Vi CITY-ST-2P

guality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
mdicated on 1his report or supplements g énd thal my signature shall have the same iegal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver or tpdsiek : A tg execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i i S gi/ike empowered.
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SIGMATPHE AND TYPED ZR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dt Daytima Phone §

SIGNATURE:




