2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 16,2006 8:00 am

DOCUMENT # P05000110140 . Secretary of State
1. Eniity Name
(02-16-2006 90063 015 ***150.00
FREEDIVE FOR LIFE, INC
Principal Place of Business Mailing Address
801 SW 10TH STREET 801 SW 10TH STREET )
e e H““m m |||I| |“H ||l|| ||m ||‘I| ’m\ “N Ilm “IH I‘l“ ||l||IH‘ ‘ll’
2. Principal Pace of Business 3. Mailing Address
ShE AL AL IOWST AL AdevE
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
O- %295 16% ' Not Applicable
“p Countéy ap Couniry 8. Certificate of Staius Desired O $8.75 Additional
Fee Required
) 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Sﬁ\’bﬁ.
g&?ga??b?ﬁ%l}%gET Street Address (P.O. Box Number is Nol Acceptable)
HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE

Srgnature. fyped o panted name of regislered agent and e || apohcaiie [NOTE- Registcied Agent swjnalure regurad when iminstaling) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J Added to Fees

e

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [7 Getere TILE [] Change [ Addilion
NAME BERTORELLI, ADRIANA NAME
STREET ADDRESS | 12418 TAYLORWOOD LANE STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77070 CITY-51-2p
TITLE VP ’ [ Celete TILE Cchange [ Addition
HAME CLAUSEN, PABLO D NAME
STREETADDRESS [B01 SW 10TH STREET STREET ADDRESS
Crry-ST-2P HALLANDALE FL 33009 ’ CITY-51-7IP
TilLE [ pejete LD [d Change [ Addition
MAME - - - R T ’ ” T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7F
MLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-21P CITY-ST-21P
TILE {7 pelete TITLE ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
e O Delete TLE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this Hling does not qualify for the exemplions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is truge and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an_gddress, with all other like empowered.

SIGNATURE: f oz [otfor (954)qoT- 2055

SIGNAT] WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | f!a\_mmn' Phaone #




