2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000161926 Secretary of State
1. Entity Narne ook s
LIFE INSPIRED INC. 05-01-2006 90429 005 150.00
Principal Place of Business Maiting Address
1549 CORNER MEADOW CERCLE 1549 CORNER MEADOW CIRCLE . 5 0 0 1 8 27 2
ORLANDO, FL 32820 ORLANDO, FI. 32820 )
e R OG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
o2~ 0+l A3T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge;esq mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BONILLA, EMILY . &

1549 CORNER MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32820.

City FL Zip Code

8. The above named entity submits this siaternent for the purpos# 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 (LTS (9 - §-0l
Signatuee, lv'am or pﬂn&! name of registered agent end title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i '.—_7- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [OChange [ Addition
NAME BONILLA, EMILY NAME
STREET ADDRESS | 1548 CORNER MEADOW CIRCLE STREET ADDRESS
CTY-ST-21P ORLANDO, FL 32820 CITY-ST-2P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE {T Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZIP
TITLE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ velete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7P CITY-ST-2iP

12. | heraby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowerad to execute this report as required by Chapter 807, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike ampowered.

SIGNATURE: e D-g-ols Yo Flg-oool

SGMWREWWWMDWEGWILWNMCTW Dete Daytme Phoro #




