- FILED 4

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000047490 05-03-2007 90036 032 ***150.00

1. Entity Name
LIFE BEAT C.M.H.C., INC.

Principal Place of Business Mailing Address 40 1 U ‘ Doy
6043 NW 167 ST 6043 NW 167 ST ,
#A-21 #A-27 . -
MIAMI, FL 33015 MIAMI, FL 33015 ’

Suite, Apt. #, elc. Suite, Apt. #, eic. 02062007 Chg-P CR2ZE034 (12/06)

City & Stale Cily & Siate 4. FE) Number . Applied For

W" 4fjj ?jé Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggx:’edé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

VILLA, RAUL
6043 NW 167 ST Street Address (P.O. Box Number is Not Acceptable)
#A-27

MIAMI, FL 33015

City FL i Zip Code

8. The above named enity submits this statement for the purpose 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
Signature, yped of prnied name of regisiered agen ang tile 1if apphcanie (NOTE Regrstered Agent signature required when remsiang) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campangn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution. O  AddectoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [ Addition
NAME VILLA, RALUL NAME
STREET ADDRESS | 6043 NW 167 ST, #A-27 STREET ADDRESS
CITY-ST-21P MIAMI, FL 330t5 CITY-Si-2iP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTy-SI-21P
LE 7 Delete TITLE [ 1 Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfr-$T-2IP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete it [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby cerlify that the information supplied with thes filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
cof the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

£ ol




