2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000011032
1. Entily Name FILED
NULIFE ENTREPRENEURS, INC. Aug 29,2008 08:00 AM
ecretary of State
Principat Place of Business Mailing Address
2435 NW 132ND STREET 2435 NW 132ND STREET
IR A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #. glC. 2nd MOORE CR2E034 (4/08)
City & Siate City & Stale 4. FEI Number Applied For
11-3765509 Not Apglicable
2 Couniry Ze Couniry 5. Cerficate of Status Desired O ?i'gesql\’:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamie
HOWELL, ANNETTE .
18730 NW 44TH COURT Stest Address (P.O Box Mumber is Mot Acceptable)
MIAMI FL 33055
City FL Zp Code

8. The above named entity submits this statemenit for the purpose of changing ils regisiered office or registered agent, or both, in the State of Floricta. | am familiar with, anct accept

the obligations Qf reyistered agent.
S
# w’e

SIGNATURE =
ALt byeed of nn Toct ran v of gy Stered agent anel g appheeole {NOTE Bagisterad Agert snmaturs requiredt when ran-iitng) DATE

3,607 193(2)(b), F.S.. akows for the waver of the $400.00
laie f@e. By chacking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritsutor: [} Added to Fees

10. OFFlCEFif; AND DlRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEQ [ Delere TITLE . [Jchrange 7] Adestion
NAME ANTCINE, HORACE EDISON NAME |

STREFT ADDRESS | 2435 NW 132ND STREET STREET ADDRESS - HOO00035853E

orv-sTzF [MIAMI FL 93167 : CIy-53-2Ip 08253,/ 08-20003-003 158, 00

TITLE A 7 Detete TITLE [ Change 7] Addifion
NAME MULLINGS-ANTOINE, GLORIA HAME

STREET ADDRESS | 2435 NW 132ND STREET STREET ADDRESS

CTY-S1-2P  |[MIAMI FL 33187 CITY-51- 2P

TITLE 0 pelere MLE ) Change [T Addition
NAME = - NAME e R 1
SIREET ADDRISS STHEET ADDRESS

CITY-ST-21¢ CITY-ST. 7P

TINLE 1 belete HITLE [ Change [ Addution
HAME HAME

STRLET ADGRLSS SIALET ADDRESS

CITY-ST.21° GITY-S1-21p

TINE 2 Detete TMLE [ Change [ Adduion
HAME NAME

STREFT ADDALSS CTAEET ADDRESS

CITY-ST-2P GITY-SI-21P

e ] Dalete TLE [ Change [ Adclion
NAME MEME

SIREET ADDRLSS SIREET ADDRESS

CITY-ST-2IP CIrY-S1- 2P

12. | hereby certify that the information supplied wih s filing does not qualify for the exernpbions contained :n Chapter 119, Florida Stawtes | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
ot the corporation or the recever or trustee empowered 1o execule Inis repor as required by Chapler 607, Florida Statutes, and thatmy name appears in Block 1C or Block 11 f

changed, Or on an a;aZ;in/lwnh an addresS’wnh all other tike empowered.
SIGNATURE: 2 ‘/’“'Zg:uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Maylma Phone *




