2008 FOR PROFIT CORPORATION
" "ANNUAL REPORT (AR) FILED

DOCUMENT # P06000094039 Sk : Jan 31, 2008 08:00 AN
1. Ennty Nama N AT
e e Secretary of State
LIFE SKILLS INTERNATIONAL, INC. P
< 'ﬂa‘gﬂ“.r‘/
Frircipat Place of Busingss Mailing Acldress
4329 NW 6TH AVE 4329 NW 6TH AVE
o T ““Hll‘ m "”l IH” Ilm ||m "H‘ ||“| ’IH’ |‘|“ IMI ‘ml ’I»m l“"‘
2. Prncipal Place of Business - No P.O. Box # 3. Malling Adcrass
Suite, Apl. #, etC. Suite. Apt. #. gc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
20-5315961 Net Applicable
Zn Cauniry Zp Coantry 5. Certficate of Statuc Desireg $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%Eglﬁmsé_mTEyELlN M Sreet Address (P O, Box Number s Not Acceptatla)
POMPANQ BEACH FL 33064
City FL 2ip Code

8. The apove named enuly submits this statement for the purbose cf changing its registered office or registered agent, or Rotr. in (he Stae of Florida. | am farmiliar with. and accept
e cbligalions of registeraed agent.

SIGNATURE

S gAML, 1y O P oc L8N O Nl Sletad el & el Le | arpleacie, (HOTE Registeras AZOF | EniNlert "equiran M or "Sretis NATE

s" FlLE NDWH' FEE IS 8150 DO
After May 1 2{108 Fee wm Be 8550 00

‘ ; 9. Blection Camoaign Firarcing $5.00 May Be
;Make Check Payable to Florida Department ot State.

Trust Fund Contritaution . 7] Added 1o Fees

10. DFFIC‘EHS AND DIRE"TOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P ] Detete TIMLE [JChange [ Addition
HAME KING, JESSICA M HAME
STREET ADDRESS | 4329 NW 6TH AVE STAEET ADDRESS
CIrY-S7-219 POMPANC BEACH FL 33064 CITY-SI1-2IP
THCE VP 3 peete TIRE 000 IIJIJ A1TT2] ClCnange O Ao
Y WILLIAMS, MITCHELIN M HiHiE 1210088001502 158, 75
STREET ADDRESS (4329 NW 6TH AVE STAFET ADTRESS N
SITY-5T-717 POMPANQ BEACH FL 33064 CITY -ST- ZIP
TTE 3 paete TIHLE [} Change  [] Agdwion
HAME HZME
" STREET ADDRESS STAEET ADDRESS
LTY-ST. 2P GITY-51-2P
ML [ peee THLE . ) Change [ Addilion
HAME MMt
STREET ADDRESS SIBEET ADIRLES
LITY-sI-2p CIFY-51- P
HINLE 2 Deele L [ Change [ Adation
AME NENE
STREEY ADURLSS SIREET ADDRESS
CITY-51- 2P CITY-51- 2P
TITLE O baze THLE [ Change [ Aadition
NAME HAME |
STREET ABDRESS STREE? ADDRESS
CITy-ST-2IF CITY-ST-2IP

12. | hereby certity that the informaticn sunpelied with this filing does net quality for the exempiions contained in Section 119, Flerica Staiutes. | furlner certify that he information
lndlcah,d on this report or supplemental repart is true and “accurate anda that my signature shall have the same legal efteci as it made under cath: that | am an officer or direclor

ot the corporaion or the receiver or trustse empowered to execute this repert s required by Chapier 607. Flerida Statutes: and that my name appears in Black 12 or Blogk 11

lf changee, o 0N 3 Itachment willvan-adgdress, with all olher like empowered.

SIGNATUR

TI.I HE D-FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Oﬂ

Do Frone s



