2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FHE $Ee,
DOCUMENT # P04000161632 . .- %‘g\ May 01, 2008 08:00 AN
1. Entity Name . - g Fo S
AT e ecretary of State
WELLNESS 4 LIFE, INC. ( LW R ry
e
Prircipal Place of Businass Mailing Address
P.O. BOX 5752 P.O. BOX 5752 :
2. Pnncipal Plece of Businass - No P.C. Box # 3. Mailing addrasgs
Suite. ApL. #. elc. Suite. APt #, eic. 1t MOORE CR2ED34 (10/07)
Ciy 8 State City & Siate - 4. FE+ Nurnoer Applied For
76-0793007 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desred O geae'gesql_';?:éﬁmal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narriz

?ggpécz:HB'OEIBd_ACI)I?LEINK DRIVE Street Address (P.O. Box Number ig Not Acceptanle)
MIAMI FL 33015

City F L Zip Coda

8. The above named entity subrnits thie statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. { am familiar with. and accept
the obiligutions of registerad ayaent,

SIGNATURE

d |

Q gnatere, typod oF pEned 1amE of regslered aoert atrd Lte | arplcatio. {RGTE RPegistereg Agurt £00n3ters ragimatd wnan rginetabe gl RATE ‘
|

i

I

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

nt of State.

OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O noete I [ Change [ Addition
NAME ROACH, ELAINE NAME ’
STREET ADDRESS | P.O. BOX 5752 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33014 CIry.S1.21P
TITLE O veele TLE [ Change [ Addilion
NAME HAME -
STREFT ADDRESS STRETY ADGIRESS o Lol iy
GITY-31-7P SITY-§7-2P
ML 3 Deiete 0LE [ change (7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Ty -ST- 2P Ty -5T-2IP
N [ Detere THLE O Change {7 Addilion
HAME NAME '
SIRELT ADDRESS STREET ADDRESS
QY -5l 418 CIrY-aT- 71
[fifs [ oelate I O change ] Addition
HAME HAMC !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IF
TITLE [J Dessle TMLE TJchange {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST- 2P

12. | hgreby certity that the intormaticn supplied with this filng does net qualfy for the exemptions contained in Section 118, Flerida Statutes | further certify that the information
indicated an this report ar supplermenia report is true and accurate and that my signaiure shall hava the same legal eftect as if made under oath; that | arn an officer or director
of the corporation or the receiver or Mlstee empowered Lo execute Lhis repert as required by Chapier 607, Flarida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on arn attachment | ith afl other like empowered.
4/250% _(305) 916~ 5800
7

I G 7/ Daytme Fnonn «

SIGNATURE:

8Ile—|JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



