2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

i DOCUMENT # P04000120754

1. Enlity Namo

NEW LIFE HARVESTING, INC.

) =y
Sop et 1

Principal Place of Business

1005 NORTH KROME AVE
SUITE 121
HOMESTEAD FL 33030

Mailing Address

1005 NCRTH KROME AVE
SUITE 121
HOMESTEAD FL 33030

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED |
Mar 05, 2007 08:00 A
Secretary of State

TR RN

Suite, Apt. #, clc. Suite, Apt. #, clc 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number 04-3796555 Appliod For
Not Applicable
Z Country Zie Country 8. Cerlificate of Status Desired 4 $8.75 Adarional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ALVARADO, GLORIA M
11873 SW 197TH ST Stroet Address (P.Q. Box Number s Not Acceplable)
MIAMI FL 33177
City Zip Code

FL

the obhigalions of regislered agent.

SIGNATURE=

8. The above named antily submils this slalcment for the purpose of changing 11s registored office or registerad agonl, er both, in the Stalo of Florida. | am familar with, and accopt

0.

Sigry T lyPed of punled name of regrsiengd agant and ulle r anpkcacle.

(NOTE: Regsiarea Agani sgnature required when rensiaing)

A

. FILE NOW!Y FEE IS $150.00
- After May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

55..(-)0 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O eleee TIE [ change [ Addition
ALVARADQ, GLORIA M
- 7TH A HANNRIESEE S0
sIRErAboREss | 11873 SW 187TH STREET STRLET ADDHESS N2 A BAT 111 15 N
CIlY-51-28 MIAMI FL 33177 ciry-si-2ip WD T L LTl Lo Uy
TLE O pelele T O change  {J Addinon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-SI-21P
NiE T Delete me Ochange 7 addition
bONAME NAME
© SIRECT ADDRESS STREET ADDRESS
Ciry.ST- P - - - B T T T -
TITLE ] pelete MLE O Change [ Addition
NAME NAME
STRICT ADDRESS SIRFT | ADDRESS )
aIrY-ST-21P CITY-SI-2IP
TITLE O oetete e (Jchange [ Addition
NAME NAME
STRLLT ADDRESS SIREET ADDRESS
CITY-ST-2Ip CIry-sI-21pP
TILE 3 pelele ML [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-si-1p CITY-SI-ZIP

12. | herehy cerlify that tho irformation suppliod with this filing does nat qualify for the oxemplions contained in Section 119, Florida Slatutas. | turther cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor

of 1he corporation or the §
if changed, or on an all

SIGNATURE:,

{ver or frustac ampowered (o executo this reporl as required by Chapler 07, Florida Statutesrand hal my name appears in Block 10 or Block 11
L wilh an address, with all other like empowered. SJ

o] PlAr

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hal l'-Dulc‘.._l Dayuime Phone #



