FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P07000108847 Secretary of State
1. Entity Name 05-01-2008 90239 024 ***150.00
Y
TO GOD 4LIFE INC.
Principal Place of Business Maifing Address
5600 NW 114 PLACE, APT. 213 5600 NW 114 PLACE, APT. 213
DORAL, FL 33178 DORAL, FL 33178
T ¥ T R
Suite, Apt. #, atg. Suite, Apt. #, etc. 02042008 Chg-P CR2EG34 (12/66)
City & Staie . City & State ber Appiict =0
;gﬁ / I 73 ? 77 Not Appleate |
4 Gountry Ze Country 5. Certificate of Status Desired O $8.75 addilions:
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - !

Name T
RAMIREZ, CAMILO
5600 NW 114 PLACE, APT. 213 Street Address (P.C. Box Number is Not Acceplable) |
DORAL, FL 33178

~ . City FL Zip Code

§. The above named entily submits (Vs statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent. .

SIGNATURE " .
Sigrature. typed o pinled name'f-;et:i!laPEG agen! and litle it applicable (NOTE: Regrslarec Agen| signaturg reauired whan reinsialing) DATE
o
FILE NOWY! FEE IS 51"5 .00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wIII be 3550 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PD L 7 petete TITLE . O thange [ ~editicn
NAME RAMIREZ, CAMILG”+ ¢ .- NAME ’
STREET ADDRESS | 5600 NV 114 PLAGE, APT. 213 STREET ADDRESS
CITY-S1-1P DORAL, FL 33178 CITY-57-2IP
TITLE VD O pelete mE O change [ Adutizwa.
NAME BRISSAUD, ADRIENNE NAME
STREET AODRESS | 5600 NW 114 PLACE, APT. 213 STREET ADDRESS -
CiEY-S1-2IP DORAL, FL 33178 CIY-57-2P
TILE © O pelete TITLE O change [ radition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ oetete THE . O change [} Aduiics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiP CITY-ST-2P
TNLE O petete TIILE O crange [ Avisics
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2
THTLE 3 petete LE [ change [ ~duitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-28p CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does nol qualify for the exemptlions contained in Chapter 119, Flarida Statutes. t further cenify that the ifonation
indicated on this repart o supplemenlal report is true and accurate and thal my signature shall have the same fegal effect as if made under oalh: that | am an cfficer or vhioctor
of the corporation or 1he recej o trustee empowered 1o gxecute this repor! as required by Chapter 807, Florida Slatutes: and hat my name appears in Block 10 of Bioch 111

changed, or on an attachmofl
: %0 -0 b30b
SIGNATURE: ’}/ Wﬂ TYPED ORPAINTED BAME OF SIGMING OFFICER OR DIRECTOR O q an q B ngm t‘huq?rl DZ




