FILED

Apr 07,2008 8:00 am
2008 FoR EROEIT CORRaRATION cerefary of State

04-07-2008 90068 032 ***150.00
DOCUMENT # P07000082450
1. Entity Name
LIFE TIME ALF CO.
Y J

Principal Place of Business Mailing Address q u 0 b ‘ U 1
822 SW 89 AVE 822 SW 89 AVE
MIAMI, FL 33174 MIAMI, FL 33174
S U AR AP

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEl Number Applied For

- (4 g994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama

DIAZ, HENRY - .
822 SWEB9 AVE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL inp Code

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Flonda. 1 am familiar with, and accept
the.cbligations of registered agent

SIGNATURE

. Signaturs. lyped or printed name of regi agent and title il {NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOWII FEE1S'$150.00 - 8. Election Campaign Financing 0 $5.00 may Be
ﬁﬂar_May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP [ cetete TLE [J Change £ Addition
NAME DIAZ, HENRY NAME
STREET ADDAESS | 822 SW 89 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-7IP
TMLE O oelete TITLE []cChange [ Additicn
NAME NAME F
STREET ADORESS STREET ADDRESS
CiY-81-218 CITY-ST-2IP .
TILE 3 Delete TITLE [ Change  [J Additign
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- TV -81- 2P — [ ——— — - - CITY-S1-21P - - - . i = -
TTLE U Delete me O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2iP
ut: {3 Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P

12. | hareby cerlify thal the informatian supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infarmation
indicaled on this report or supplemental re s true and ag y al my signature shall have the same lagal effact as if made under cath: that | am an officer or director
of the corporaticn or the receiver or tru empowered 16 €ecute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with garaddress, with alf otheMNjke emgetvered.
4/ 2/05’ B03) S62~%064
I , Daie -~

SIGNATURE: -

BIGAATURE AND TYPED OR E OF s?nma OFFIGER OR DIRECTOR




