FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgmr:AENT # P0700001 0339 04-30-2008 90197 025 ***158.75
SOLUTIONS FOR LIFE MANAGEMENT SYSTEMS
CORPORATION
Principal Place of Business Mailing Address
14520 TYLER STREET 14520 TYLER STREET
MIAMI, FL 33176 MIAMI, FL 33176
S e[S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EOM (12”)6}
City & State City & State 4. FEI Number , '1Applied For
070 '855 O 702 / 7/ 't |Not'Applicabte
Z Couniry P Country 5. Cerlificate of Status Desed s gg'gesqlﬁf:;“""a*
6. Name and Addreas of Current re n i - MRIRRSD rirgxs, 0% ; Roglstered AQAG'I;I P
JOHNSON, CYNTHIA L - el N — :
14520 TYLER STREET - Street Agdress {P.O. Box Number.is Not Acceptable) N
MIAMI, FL 33176
,‘\\
City FL I Zip Coca-

8. The above named entity submits this statement for.
the obligations of regi

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//..2?/0 £

SIGNATURE
Signatura, d o printed name of registered agent and litle it applicable. (NOTE: Aagistered Agent signatura required whan reinstating) DA(I'E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 Delete TITLE [ Change ] Addition
NAME JOHNSON, CYNTHIA L NAME
STAEET ADDAESS | 14520 TYLER STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CITY-ST- 217
TITLE O pelete THFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIfy-ST-2IP
TITLE [ Dalete TITLE {1 Change  [] Addition
NAME NAME P
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S§7- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-212 CITY-ST-ZP
TME 1 belete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-TP

12. | hereby ceriifl that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow: hisTeport as reguised by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with.a }
SIGNATURE: g%,/ff’ (2 Lo fo2




