Fo.
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2008 SEP 1S PH 2: 36

Uivhoayun T Ui ble‘

DOCUMENT # P07000088150 .

1. Entity Name

LIFETIME WEALTH BUILDERS INC.

Principal Place of Business Mailing Address rA L L A H A S S tE FL 0 R | D A
1441 N ATLANTIC AVENUE, #411 1447 N ATLANTIC AVENUE, #411
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T s S e ARG A
1 KARREn PL 3" LadBen L
Suue Apt. #, etc. Suite, Apl. #, atc. 09112008 Chg-P CR2E034 (12/06)

ity & Stat ity & State 4, FEI Number Applied Far
/ CBA-/ ‘f, FC F: /’L/"\ Cons '{“ L 26-0119371 Not Applicable
72.;2 l*‘!{ _ Ccunl}* ‘?pl'l“l{ R - Couni?«l) 4_ 5. Centificate of Status Dasired [N ?e%'g?qﬁf’:;@"?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Straet Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and itk it applicable. {NOTE Regsiered Apent signature required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete ME N’Change [ Addition
NAME SNYDER, JENNIFER LYNN NAME
STREET ADDRESS | 1441 N ATLANTIC AVENUE, #411 STREET ADDRESS i KARREN 1’ L
orv-si-zP | DAYTONA BEACH, FL 32118 orseze | g lr Coas r ee 3l b ({
TITLE 3 netete 1TtE [ Change [ Addition
NAME NAME — — . —
STREET ADDRESS STREET ADDRESS SO0 136 1 535855

[~ kT

ol i 09715/08--01045--015  #*150. 09
TIME {1 Detete e O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-2IP
TALE O pelele Mmie [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THTLE [ petete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby cenifz that the information supplied with this hlmg does not qualify for thg exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all,other like empowered.

SIGNATURE: ,
INTED NAME OF SIGNI"C OFFRSCR OR DIRECTOR Daytme Phone »




