FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000090537 05-01-2006 90424 0035 ***150.00
1. Entity Name
ALIVE FOUNDATION INC.
Principal Place of Business Mailing Addrass : quuiou==
% JAMES GLOSSINGER % JAMES GLOSSINGER ‘
5940 SW 14TH ST 5940 SW 14TH ST
PLANTATION, FL 33317 PLANTATION, FL 33317 -
T v ' IR ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-30?53%¢ Not Applicable
p Cauntry Zip Cauntry 5. Cortificate of Status Dasired ~ [] $8+79 Additional
Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registerod Agent
= N B —Narme - -
GLOSSINGER, JAMES
5040 SW 14TH ST Sireet Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317
City FL | Zip Code
8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am tamiliar with, and accept

SIGNATURE = : ‘ ' / 4 '/r’OG

(NQTE: Registered Agenl signature required wnen reinatating) DATE
FILE NOWIll FEE 'ls $150.00 _ 9. Election Campaign Financing -$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D ' O Dexte e Dl change [ Addilion
NAME GLOSSINGER, JAMES NAME
STREET ADDRESS | 5940 SW 14TH ST STREET ADDRESS
CrY-ST-2IP - 1 PLANTATION, FL 33317 CiTY-S7-21P
TILE O petele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-21P
TME [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2ZP CITY-S$T-2P T
TmE {J Detete TITLE [ Ghange [ Addition
NAME ] NAME
STREET ADURESS . STREET ADDRESS
CTY-ST-2P CITY-57-2IP

12. | hereby cerlil’z that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repon is rus 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 recsiver or trustea emp execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an addrpss, giher like empo LlL / ;
Data

S
slamq’:ﬁ/En‘b TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

SIGNATURE:

Caytime Prone £




