FILED

2005 FOR PROFIT CORPORATION -

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000119755 CITI, 05-02-2005 90981 016 ***150.00

1. Emity Name
MOBILITY FOR LIFE, INC.

Principal Place of Businass Mailing Address 2 3 07 8
4920 SW 90TH AVENUE 4920 SW 90TH AVENUE B B 0
COOPER CITY, FL 33328 COOPERCITY, FL 33328
s s IR0 e
ife, A ite, Apt. X
Suile, Apt. ¥, elc. Suite, Apt. ¥, elc 04272005  Chg-P CH2EO34 (10/03)
City & State City & State 4. FELNumber Appiied For
D*OIIP/’75 Noi Applicahle
z0 Country Zn Country 5. Certificate ol Status Dasirad O $8.75 Addtiona)
Fee Required
8. Namg snd Address ¢f Current Raglsiarmd Agent 7. Name and Addrens of New Registsred Agent
Name
" REBOQCHAK, ELAINEP
4920 SW 90TH AVENUE - Streat Addiess (P.C. Box Number is Nol Accaplable)
COOPER CITY, FL 33328,
Vi
. City FL | Zip Code
8. The above named entity submils thig staternent for the purposo of changing its registered office or regi d agenl, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
SA3ure. tyowd o Driited fade OF rog-ored Gond SN b § ADDRZANE (NOTE" Py starad Agenl sy shrs fetu’ed shon enstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
Aftat May 1, 2005 Fee will bo $550.00 Trust Fund Contnpution. O  Added to Fees
. e
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .| PCEQ O Delain TME [Jchange [ Addition
NAME REBOCHAK. ELAINE P HANE
STPEET ADDAESS | 4520 SW S)TH AVENUE STREET ADDRESS
CY-ST- DP9 COOPER CITY, FL 33328 Ciry-S1-ZP
TInE T O detern TE Otange [ Addtion
HAME CODNER, LORRIE HAME
STREEF ADDRESS | 3470 CORAL SPRINGS DRIVE STREET ADDRESS
CAY-ST-2P CORAL SPRINGS, FL 330565 CiFY-ST-2P
me coo O pelets TRE Ccharge [ Acction
NAME GYLFASON, BERGSVEINN NANE
STREET ADDAESS | 11711 GRANT STREET STREET ADDRESS
emy-5T-29 HOLLYWOOD, FL 23019 omy-$7-2p
L [ delete TME _ ~ D change_ [ Asetllion
HAME NAME
STREET ADORESS STREET ADDRESS
Liry-51-2P CirY-s§-27
Hul's [ Deletn TiRE CIchange [ Asditien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SF- I £ny-s1-2p
L O Delete e Cichange [ Aggition
NAME HAME
STREET ADORESS STREET ADDRESS
chyY-sT-2P CITY-S3-2%
12, | heteby certily that the intgrmation supplied with thes filing doea not qualily for the exermplion stated in Section 118.07(3Xi), Florida Statutes. | further centity that the information
indicatad on this report or supplemental repor is true and accurata and thal my signature shall have 1he sama legal eflect as il made undar oath; that | am an oificer o director
of tha carporation or (ha receiver or trusiee empowerad to expcute this repor as réquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
changed, or on an allachrmani with an address, with all alher ke empowsred. ?J,V- 850/ 721
SIGNATURE: M@M E/8wE PREBoatal  JULS. S-25as
t SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER G CECTOR Oate Daysmeo Pcna 4

« Jun 15,2005 8:00 am



