FILED

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

ANNUAL REPORT

ecretary of State

1
P ngNl;Jle/IENT #P07000061154 04-30-2008 90151 047 ***158.75
BENEFITS FOR LIFE, INC.
Principal Place of Business Mailing Address 6 YU l0UY
5600 COLLINS AVENUE 5600 COLLINS AVENUE :
SUITE 14N SUITE 14N
MIAMI BEACH, FL 33140 US MIAM! BEACH, FL 33140 US . | 0
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | IIH’III ﬂ| l]"' @lm llm m “m HI Imm III'
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
O - O Cf//é/é . ~f=| Not Applicable
e Country p Country 5. Certificate of Status Desired [E/é 8.75 adgitional
8. Name and Address of Current Registored Agent T. Name and Address of New Registered Agent
Name — .
SUISSA, LOUISE M
5600 COLLINS AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 14N
MIAMI BEACH, FL. 33140
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
twe, typed or printed name of registared ager and tie ¥ applicatie. {NOTE: Registared Agoni signature raquired when renstating) DATE
FILE NOWI FEE IS s.| 50.00 9. Elgction Campaign ﬁnanciﬂg $5.00 May Be
After May 1, 2008 Fee will be .00 Trust Fund Contribution. [0  AddedtoFees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pewete THLE Clchange [ Addition
NAME SUISSA, LOUISE M NAME
STREET ADORESS | 5600 COLLINS AVENUE , SUITE 14N STREET ADDRESS
CITY-ST-ZP MiAME BEACH, FL. 33140 CITY-ST-2IP
HE O vesete THLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TILE 1 Delete TME ClChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE [ Deiete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-7IP CITY- ST-7IP
TIE [J bekete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CIrY-S1-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-5T-ZP

12. | hereby certify that the information supphed with this fi hn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppl al report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an off icer or director
of the corporation or the receiver or ee empowered to execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with afjfaddress, with al her like

SIGNATURE: ___—J0tiid G‘tf.zg 0% . Jéf 020

mmmwnﬁmowmmmm Date ! Dayu'nePhnnei

T




