I J 29F%%(])E7D8 00
. e an 29, VU am
2007 FO R NNUAL R Secretary of State

DOCUMENT # P04000163421 01-29-2007 90066 023 **7150.00
1. Enlity Name
SOLUTIONS FOR LIFE, INC,
Principal Place of Business Mailing Address q u “ U b “ud
5190 SW 28TH TERRACE 5790 SW 28TH TERRACE ’
DANIA, FL 33312 DANIA, FL 33312
R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-1995425 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired [ ?g;’i Additiona!
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - e -1 ‘Neamg—- - -
COOPER, KEVIN M -
5190 SW 28TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
DANIA, FL 33312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and titie i gpplicable. (NOTE: Registerad Agent signature required when reinsratng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TMLE [ Change  [J Addition
NAME COQPER, KEVIN M NAME
STREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS
GiTY- §T-21P DANIA, FL 33312 CITY-ST-2IP
e {1 Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-21P
TITLE 1 Deiete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-51-2P
TITLE 3 Delee TTLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-2IF
TILE [ pelete TiTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITy-s1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xeg;z}iﬂepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther li mpowered,

SIGNATURE: //;' essmeag A CH\Q)/H W\l

BIGNATURE ANOQRPED ORt mmWnNma OFFICER OA DIRECTOR Date Daytime Prone #




