2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000048881

1. Entity Name

NEW LIFE SERVICES INC,

Principal Place of Business

6880 W 2 WAY
HIALEAH, FL 33012

Mailing Address
6880 W 2 WAY

HIALEAH, FL 33012

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90096 019 ***150.00

40014708

L R

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
ite, Apt. #, etc. ite, Apl. 4, elc.
Suile. Apl. #. etc Sulte, Apl. #. elc 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
” - 37 R bq 3 9\ Not Applicable
Zi Counl Zi Count iti
e ouniry P ouniry 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARLENE
6880 W 2 WAY
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Coc's

- the obligations of registered agent,

8. ‘The above named entity submits thmn’em tHe purposae of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i|ag )0

Sigrature, typed or printed name af regls}q | agpri and e i apelicanie

SIGNATURE . =

(NOTE Regataced Agent signature required when renslaling}

DATE

N

FILE NOW!!l FEE IS $150.
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 3 Delete TITLE O change 7 Addition
NAME GARCIA, MARLENE NAME

STREET ADDRESS | BSSC W 2 WAY SIREET ADDRESS

CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-ZIP

TIMLE O Delate 1IMLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deiete 1I1LE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8T-21P

TITLE [ pefete e [J] Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE O Delete Tne [TJChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7iP CITY-S1-2P

TiNE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with {

indicated on this repost or supplemental report isflrug an

of the corporation or the racaiver or trustee emp
changed, or on an attachment with an flidrgss,

SIGNATURE:

vau | o

s liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ergd to axacute this rapart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith glt other like empowered.

SIGNATURE AND TYPED OR JRINTED NfME OF SIGNING GFFICER OR DIRECTOR

Date

Raylime Phone #

v_,



