2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000020978

1. Entily Name
LIFESTYLE OF GOOD FAITH, INC,

Principal Place of Business

8277 NW 68TH AVENUE
TAMARAC, FL 33321

Mailing Address

8271 NW 68TH AVENUE
TAMARAC, FL 33321

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90358 006 ***150.00

O O

02212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
(L2832 7, Jp Not Applicable
Zip Coursry Zip Couniry 5. Ceitilicate of Status Desired O $8.75 Additional
Fea Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama

HILLIMAN, PHILBERT
6289 W, SUNRISE BLVD.
SUITE 250

SUNRISE, FL 33313

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registarad agent, of both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signaturs, typed or priniad raime of reQistersd agent and Ltke f epphcabie,

(NOTE: Registered Agani signalure required when rssnstating)

DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaig_;n F‘lnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE PD [ oelete THLE O change [ Addition
NAME CHESTER, ELETH NAME
STREET ADDRESS | 8271 NW 68TH AVENUE STREET ADDRESS
CiTy-51-21P TAMARAC, FL 33321 CmY-S1-2P
TME VD [ Delete TITLE [ Ghange [ Addition
NAME PAGE, SHELONA NAME
STREET ADDRESS | 8271 NW 68TH AVENUE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CiTY-ST-2IP
TIFLE O Oeteta TTLE [Jchange [ Addirion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE 7 Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2(P

12. | hereby ceriify thal the information supptied with this filing does not gualify for the exemplions conlained in Chapter 119, Floricda Statutes. | further certily that e Iformation
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowared 10 exacuta this repan as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

dress, with all gther like empowered.

changed, or on an alxachmept with an

SIGNATURE: . 4704

-

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Daytire Prone #




