2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED

Apr 26, 2007 08:00 A!

DOCUMENT # P04000161532

1. Entity Namg

WELLNESS 4 LIFE, INC.

Principal Place of Business Maiting Address
P.0. BOX 5752 P.0. BOX 5752
MIAMI, FL 33014 MIAMI, FL 33074

DO NOT WRITE IN THIS SPACE

REIRANR M AR Ao

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEl Numbar Applad For

76-0793007 Nel Applicable

5. Cenificale o! Status Desired ~ []  $0:79 Additional
Fee Required

6. Name and Address of Current Rag/sterad Agent

ROACH, ELAINE
18932 BOB-O-LINK DRIVE
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for }ga purpcse of changing its registered offica or registerad agent, or both, in the Siate of Florida. | am tamiliar with, and accent

_ “the cbligations of registerad agent. S
- - - . w!

SIGNATURE

Sigrature. typrd of pinted name af registered agent and lnle il apokcably

INGTE: Registersd AQant $gnaiuTe "eQui18d whan reinsiahing) QATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00wayBe | 159 P00 TR0 1S 00

Addad to Feas

10. QFFICERS AND DIRECTQRS

TITLE P

NAME ROACH, ELAINE
STREET ACDRESS | PO, BOX 8752
CITY-81-2IP MIAMI, FL 33014

TIMLE

NAME

STREE1 ADDRESS
CiTy-§7-2P

TLE

NAME

SIREET ADORESS
CITY-ET- AP

TIlLE

NAME

STREET ADDRESS
CITY-S[-4p

TILE
HAME
STREET AUDRESS
CIry-51-2IP . o

TITLE
RAME - - - .

* STREE! ADDRESS-| - L ) o
Y. 1-2p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cortify (hal ihe injormation supplied with this fil
indicated on thig report or supplemenial rgpgrt is lrua
" of the corporation or the receiver o lrysk
changed, or on an aitachmant with a

SIGNATURE:

not qualify for the xemptions contained in Chapter 119, Florida Staiues | further cerily thal Ihe information
urate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
wecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 114§
her ike empowered,

EEN“W AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR

o4/ (05) B6-5¢00

Daylamg Prons &

/




