2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012443 Feb 01, 2007 08:00 AM
*. Entily Name Secretary of State
NEW LIFE MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
gé ?éNDlAN TRACE 3#58 INDIAN TRACE
613
2. Principal Place of Business - No P.O. Box # 3. Malling Address _
Suile, Apt. &, ole ' Suite, Aptl #, elc. 15t MOORE CR2E034 (10/06)
ity & Stat City & Siate - - e
City & Stailn ity & Sta 4. FEIMUmbOT e 0410008 | |Anpiicd For
_ . __||_Inot Appticable
Zip Country Zip Country : $8.75 aqdnional
% . o 5. Certificate of Status ??srred O _ Foo Roquired
6. Name and Addrass of Current Registered Agent _____1. Name and Address of New Reglstered Agent
Namea
MAZZE| VINCENT J S
218 INDIAN TRACE Street Address (P.0. Box NMumber is Not Accaptable)
#613 : e e
FORT LAUDERDALE FL 33328
?{yff?ﬁﬁi 77777 - FL | Zip Code
8. The above named entity submits this statement for lhe purpose of changing its rogmtered office or ragistored agent, of both, in the State of Florida, | am famillar with, and accept
the cbligations of registered agent. -
SIGNATURE
. Signatura, Iyoud o prntad nemo of regisiored agant 6nd e 1 appicable {NOTE Sagmiered Agent signahae requited whan seinseling CATE
Aft Flh'.‘&E NOW!I! FI:EEV:FSI iﬁ 50‘00 00 9. giection Campaign Financing $5,{)G May Ba
fter May 1, 2007 Fee Will Be $550. TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' l M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P THE Change Additen
. CENT 4 [ paae YNNG isnes D Chee Dlud
NAME MAZZEL, VIN NAME y
Rt 1 anpress | 318 INDIAN TRACE T — g2/07S07-50013-012 150, D}.}
CIfy-S1- 7 FORT LAUDERDALE FL 33326 CITY-SY- 2P
H] 4 J Delste HiTH ] Change Q Addilion
NAKE HARE
SIREE] ADDRESS SIRLET ADDRESS
CIFY ST 2P Cite 81 7P
(¢4 {J Delele TivE Olchange [ Addilion
NAME . NAWE
SIFEET ADDRESS STACET ABDRESS
oily-s1 2P iy 8121 .
1hil4 3 Delete 1HLE Cichange [ Addiicn |
NASE NAME !
SIPEET ADDRESS SIRELT ADORLSS [
cITY-51 2P CITy-S1 2P
MU O oeieee THLE [Cichange [ Adoion
NAML NARME '
SIRECT ADDRESS SIREET ADDRESS !
CIFY ST 2P GITY SE-2IP :
i [ Defete mil O change [ Adaifon | '
HAkK AR ;
SEREET ADDRESS STBLLT ADDRESS
Ciry-ST- 2P CITY-ST-71P

t hiereby certily that the information supplied with this fling doas not qualify for the exemptions contained in Saction |19, Ficrida Statutes. | further certify that the information |
" indicatod on this report or supplemental report is rue and accurale and thal my signalure shall have the same logal offoct as If made undor oalh:; that | am an officer or direstor
of the corporation or the ¢ ampaworad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |
if changed, or on an at ddress, with all othor like empowered.

SIGNATURE: - [/mwn/ <. /‘4'9229; /R 907 3K 687-0¥/0

PED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Biste Coytwme Phons §




