2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

Secretary of State
DOCUMENT # P05000109663

3. Entity Narme 02-27-2008 90009 047 ***150.00
LIFE EQUIVALENCE, INC

Principal Place of Business Mailing Address . JUUw - -

: 5190-SW-287H-TERRACE

BANIA-H333t2—U8 DANIAFL-33312— 15

| |
2 Pﬁncip/a:?ﬂaﬁuf Business - No P.O. Box # 3. Mailing?dresa ‘mﬂﬂlmﬂ%mmﬂmm Illll l |] Im
IEN. FRosECT ST |\ HM IRasfecT ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State : i - . fod For
O{g;déw a ng;, L &2”;65:;;7_@ ﬂ'/b/, L ) FzEc'»Nusg:“}mo Aszmucame
_52;9;,// 2 ch% _32;% /2 c“(j"“_%ﬂ 5. Certificate of Status Desied [ ?:;;Addmmalm

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registorod Agont
e e =g T e
COOPER, MAUREEN Smﬁrfrdf(géfﬁlﬁ ' Cﬂfl. X .
DANIAFE-33312 SLR. )9/300‘5%7' S
SMlezscen7 CoTY FL | 2259, >

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

SIGNATURE ,{.JLZ/L/ ﬂxr—n-..db.! e "'Z/ﬂ?a?/o 5
Sipnairs, typed of printad rarne of registened egant o te § ogiblcable. {NOTE: Registorad Agont signatura required when ransiting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 - Toust Fungd Contribution. {0  Added 10 Fees
10 OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TME P [k Beiete e r Brfage [ Addition
N COOPER, MAUREEN NAE maeer) Coofer
STREET ADDFESS | 5196-6W-28TH-TERRACE swermoress | 34N, FROSAECT ST -
omy-57-ZF | DANIARL—33343— oS | CAEBCENT C 1Ty, Lo 3R/
e [ Delete ™E = 4 - Clchnge  E7 Addition
HE NAME MARGARE7T ©. TRICE
STREET ADDRESS STREET ADORESS | 342 AJ, PRM/’E.CT s7
GHY.ST.2P onv-ST-2P | (1 REBCERy O Ty S T2
TRE [ Deets Time / [l Chage £ Addilion
KAME NAME - - - - — - o  re——
STREET ADDRESS STREET ADDRESS
oY -5T. 7P CITY-ST-2Ip
TME 3 peiete THLE O Change 7 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-57-2
e O pelete TITLE DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-SF-2P
TME [ pelete TLE (I Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5%-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeent with an address, with all other iike ed.

X 38
SIGNATURE: _(/ / L_/ ézﬂﬂv Mf afé?ai/of 4 9P202 &

TURE AND TYPED OR PRINTED AME OF SIGNING OFFJLER OR DIRECTOR Daytime Phone #




