2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # P?500006031 5

1. Entity Name

LIFE INSURANCE CONULTANTS, INC.
A

04-11-2008 90046 024 ***150.00

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 620
MIAM], FL 33133

SUITE 620
MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE

40UbD4YY

)

2. Principal Placa ¢f Business - No P.C. Box # 3. Mailing Address

T

Suite, Apt, #, atc. Suite, Apt. #, etc.

04042008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
- - - .
Zip Couniey Zip Country 5. Certilicate of Status Desired (] 5875 "fdd'uonm
Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

CECCHI, RUDOLPH

2665 SOUTH BAYSHORE DRIVE
SUITE 620

MIAMI, FL 33133

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regritered agent ana ttie il apphcable.

{NOTE Ragisie red Agenl signaturé reguired when nansiating)

DATE

FILE NOW!I FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D O celete TITLE O change [ Addition
NAME CECCHI, RUDOLPH NAME
STREET ADDRESS | 14627 SW 63 CT STREET ADDRESS
CITY-51-21P MIAMI, FL 33158 CIFY-ST1-21P
THLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-21P
TILE O Delete JITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Delete TE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$7-21P CI3v-s1-2P
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S1-2iP
TILE O Delete TIRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-4P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stawites. | further certify that the information
indicated on this report or supptemental report is rue and accurate and thal my signature shall have the sama legal affect as if made under cath; that | am an officer or director
r rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

an address, with all r like empowered.
’V—[é(ffl A
(4 Ar 1 4

of the corperation or the recaiv
changed, or on an attachmen

SIGNATURE:

¥y /og 305- £5Y- 0100

SISNATURE AND TYP|

OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayture Phone ¥

[



