2008 FOR PROFIT CORPORATION : FILED

DOCUMENT # P05000033501

1. Entity Name

INTERNATIONAL HEALTH & LIFE, INC.

Principal Flage of Business Mailling Address
371178 MANDGLIN CAY AVE. 31118 MANDOLIN CAY AVE.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

AR AR

ANNUAL REPORT . Jan 30, 2008 08:00 AM
¥ Secretary of State

01112008 No Chg-P CR2E034 (11/03)
4. FEI Number Applied For
20-2445359 Not Applicable
$8.75 additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GALVEZ, MARIA
205 SYLVIA CIRCLE
LAKELAND, FL 33813

P
W 5,4! w

8. The above named entity sub- ww oidten.  *for the purpose of changing its FEgISlHrEd office or registered agent, or poth. in the State of Flnnda i »rm farniliar with, and acceot
the ohhgancns of registe’

SIGNATURE - e PR - -

Signature. typed ot -4 agent and titla f apphcable (NOTE Ragistered Agent $ignatute (8guiteq when renstating) DnTE

9, Electon Campaign Financing $5.00 mayBe
AfterF*Eyﬁ?%gaFFEeEeli|?l1Eglgsoso_oo Trust Fund Contributon, | Added o Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME GALVEZ, MARIA

STREET ADDRESS | 31118 MANDOLIN CAY AVE. B e
orv-si-zr | WESLEY CHAPEL, FL 33543 (RN g FnliUbe] 5'35‘
TITLE \ ' j : & By L

NAME FLORES. RODOLFO

STREET ADDRESS | 31118 MANDOLIN CAY AVE.
CITy-ST-2iP WESLEY CHAPEL, FL 33543

TITLE

NAME

SIREET ADDRESS
CITy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-85-2IP

TILE

NAME

STREET ADDRESS
CITY- 87-2IP

TILE

NAME

STREET ADDRESS
CITY -87-2IP

12. | hereby certify that the information supphed wih this filing doés nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supgemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recewvprior trustee empowered to executs this report as required by Chanter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentlyth an address, with all;l{er ke empowered

SIGNATURE ) (CA i Galve Ollﬂibof M- 6622175

SIGNATUNE AND TYPED OR PRINTED AME OF SIGNING DFFICER OR DIRECTOR Date | Dayume Phone &
b ] S it — T ——




