2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078450

1. Enuty Namo

LIVING IS FUN ENTERPRISES, INC.

Principal Place of Busingss

2626 LAKE DR
105
SINGER ISLAND, FL 33404

Maifing Address

2626 | AKE DR
105
SINGER 1SLAND, FL 33404

DO NOT WRITE IN THIS SPACE -

FILED
Feb 01,2007 08:00 A
Secretary of State

A A

5. Certificate of Status Desired O

01232007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
38-3704720 Not Applicanle
$8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

HUDSON, DARLENE
1090 CORAL WAY
SINGER ISLAND, FL 33404

DO NOT WRITE :
IN THIS SPACE

8. The above named entity subrmuts this statement for the purpose of changing its regisierad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura. typad oF printad nama of registerad agant and tila it apnicanie.

{NOTE: Regraieran Agant signaiute required whan 1ensiaing)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

* 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

150,00

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME HUDSON, DARLENE

STREEF ADDRESS | 2626 LAKE DR STE 105

CITY -51-2IP SINGER iSLAND, FL 33404

TITLE

NAME

STREET ADDRESS
Y -8T-209

TILE

NAME

STREET ADDRESS
CiTY-gt.2ip

TITLE

NAME

STREET ADDRESS
CiY - ST-11p

TITLE

NAME

STREET ADDRESS
Y -ST-2F

TITLE

NAME

STREET ADDRESS
CiTy-§7-28

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_ Nitods Cx

oA~

7067

IGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICEA OR DIRECTOR

\[2b,

Date Caytime Phone #

]




