. -

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P05000098120 F i L E D
1. Entity Name
ZOE-4-LIFE INC 07 AUG IS AM 4: 25
— SECHZIARY UF SIATE

Principal Place of Business Mailing Adaress TA LL AH;\‘S SFE FL Ok IU A
12173 NW 7TH AVE 12173 NW 77H AVE
MIAMI, FL 33168 MIAMI, FL 33168
P o7 R ISR A i

Suite, Apl. #, elc. Suite, Apt. #, atc. 08142007 Chg-P CR2EQ34 (12/06)

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

04-3821056 Not Applicable
zip Couniry ap Couniry 5. Certificale ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlily submits this statemmenl for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am tamiliar with, and accept
Lhe obligations of ragisiered agent.

SIGNATURE
Signatire, typed or ponted name of registered agert and Wle it applicable (NOTE Hegistered Agent Signalufe regured when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 14, 2007 Trust Funel Contribution [0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PVST 1 Delete TIiLE [ Change  [J Addition
NAME ST PHARD, RONY NAME s ] i } o e o
STREET ADDRESS | 12173 NW TTH AVE STREET ADDRESS ke 1 SD . E“]
CITY-ST-21P MIAMI, FL 33168 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME ST PHARD, RONY HAME
SIREET ADDRESS | 12173 NW 7TH AVE STREET ADDRESS
GHY-ST-2IP MIAMI, FL 33168 CiY-ST-2IF
TITLE [ valete TITLE [T change [ Addiiion
NAME NAME
STREET ACDRAESS STREET ADDRESS
CiY-57-21P CHTY-S1-21p
e 7 Delele TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S5-2P CIFY-S1-2IP
1ILE O pelete TITLE DJchange (7] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CTE-S1- 2P
THLE O pesete Tt CJ Change  [J Addition
HAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Stalutes. | further certily that the information
indicated on this repart or sygplemental report is true and accurate and that my signature shall have the same legat eftecl as il made under oalh; that | am an officer or director
of the corparalion or the refeiver or rustee empaowered to execute Ihis report as requipgdby Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 111l

changed. or on an attachegnt with an address, with all other like, wered,
SIGNATURE: ¥/13 [D'\,

Date Daywme Phone #




