*

. FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000071456 Secretary of State
07-16-2007 90125 030 ***158.75

1. Entity Name

A F C LIFE MANAGEMENT, INC

Principal Place of Business Mailing Address

810 SALZEDO ST, #20 810 SALZEDO ST, #20 i

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

rrrsseswrosr— o= 7 gr 777772 | I IR0
Suite, Apt. #, elc. Suite, Apt. #, etc.

07032007 Chg-P CR2ED34 {12/06)

S —— — : . Applied F
ity & Stale ity & 1ate/|4mﬂll sz 200 4. FEI Number 0@_ 5173577 0 szpuf;bre

” o 332,{’37[. 2945 Cony o0, 4| 5. Certicare of Status Desireu )z( $8.75 Acitonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA CONCEPCION, AIMET

810 SALZEDO ST., #20 Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134.

City FL ! Zip Code

8. The above named entity submis 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, iyped of prnted narre of registered agent and ut'e | applicabis. {NOTE: Regis’esed Agent signature requied when renstatng) DATE
< * FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10, ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP [1 Detete TITLE [ Change [ Addition
HAME CONCEPCION, AIMET HAME
STREET ADDAESS | 810 SALZEDO ST, #20 STREET ADDRESS
CiTY-5T-2P CORAL GABLES, FL 33134 CITY-8T-2P
TMLE v [ Dejete TITLE [ Change [ Additicn
HAME MUNOZ, NELSON HAME
STREET ADDRESS | 810 SALZEDO ST, #20 STRECT ADDRLSS
CITy-57-2pP CORAL GABLES, FL 33134 CITY-§T-2P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIfY-ST-21P CITY-5I-21F
TMLE 1 Delze THLE [ Change [ Addiion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
THLE [ Delete T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-5T-2P
TINLE 1 Detete ILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -$T-2P

12. | hereby certify ihat the infarmation supplied with this filing does nol qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify 1hat 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 ar director
of the corporation or the receiver of trustee empgowered to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with gll other like empoyered.
SIGNATURE: M‘Bg / /JELSM/%AE&, V. 99//1/9@; 30S-224 v b

ATURE AND TYPED OR PRINTED "ﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #
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