‘2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P06000071456

1. Entity Name e em
A F C LIFE MANAGEMENT, INC

Mailing Address

PO BOX 347945
MIAMI, FL 33234

Principal Place of Business.

‘810 SALZEDO ST., #20
CORAL GABLES, FL 33134
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8. Namea and Address af Currlnt Registered Agent

DE LA'CONGEPCION, AIMET
810 SALFEDO 5T, #20
CORAL GABLES, FL- 33134

the obligations of registared agent.

8. The above namad entity submits this statement for the purpose of changing its 1eg|stered office or ragistarad agent, or both, in the State of Forida. 1 am familiar wnh and accept

Signature, typed o ponted nama of regictered agent and (e if Zpphoabis

(NOTE: Regisisad Agend Eignmture requsad when remstatng)

- FILE NOWIlI . FEE I8 $150.00

After May 1, 2008 Foae will be $550.00 ' Trust Fund Contribution.

9. 'Election Campaign Financing |

'$5.00 May Be .
Added to Fees

e
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NAME CONCEPCION, AIMET
STREET ADDRESS | B10 SALZEDG ST., #20
CITY-S§-2P CORAL GABLES, FL-33134

v

MUNOZ, NELSON

810 SALZEDOD ST.; #20
CORAL GABLES, Fi. 33134

OFFICERS AND DIRECTORS
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NAME
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12. | heraby cartify that the information supplied with this fm

of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Yo Muiee,

doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the miormauon

indicated on this report or supplemental report is true an accurata and that my signature shail have ihe same iegal sffeci as if made under oath; that | am an offier or direcior

hex?ﬁt?irepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like

V. 0%5/);:}3 30522, 76l

OFRCER OR IRECTOR

Daytxne Phone #




