2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 13,2006 8:00 am

DOCUMENT # P95000075092
DOCUME ecretary of State
HI-LIFE ENTERPRISES, INC. 04-13-2006 20281 030 ***150.00
Principal Place of Business Mating Address
3000 N FEDERAL HWY 3000 N FEDERAL HWY
SUITE 12 SUITE 12
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
us us
2. Poncipal Place ot Busingss A, Mallhg Acaress

Suite, Apt. ¥, elc. Suite. AplL # elg 15t MOOBE CRZE034 (10/05)

City & State City & Siate 4. FEINum e

65-0617789 A
Zip Counlry 2p Cauntry 5. Contitcae of Stais Deared [ ?i.ggqﬁ,:;imw
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
?;AJI%EC?&J%"KTERR Street Adaress (PG Bax Mumen s Not Acceptable, - T

FORT LAUDERDALE FL 33305 -

City FL l 2y Codz

B. The apove named entty submits this staicmenlt tor the

rposa of cnanging its registored afice o re pstored aqent or batiy e the State of Fonda Tar Lair e uithy ann oot
the obligahans of reg e .
"%’i‘?‘"’”’? -~ MO O Z ==r=7
SIGNATURE AT AT R RnCLt
::-.g ntecifamu: ol regil a. SR PO« 5 s tre ropn (O PR P L e
" 'FILE NOWIlI FEE IS $150.00 ]
bR j . -- . 9. Ehecnor Campags Finang $5.00 vay Be
"M “.r "m mwm m 355000 Trast Furd Contnibubion [_—_] Added to Feis
ilake Check Payable to Floride Depariment of State -

0. QFFICERS ANO DIRECTORS 11 ADDNTIONS /CHARGES 10 OFF:CER: Al JIRZLTORE TH 11
THLE DVP [ Delete TilE Cerame 3 Aamkan
NAME FERNANDEZ, CARLOS HAME
STREEFADORESS 1741 NE 16TH TER STAEET ADCRESS
tme-5T-20 |FT LAUDERDALE FL 33305 Lry-gr-zie
TME DP [ celete T Clemn [ sddton
NAKIE SMITH, CHUCK HAME
STREETADDRESS [1741 NE 16TH TER SREET ALDRESS
Qry-ST-21P FT LAUDERDALE FL 33305 Ll -8 2P
e {7} velete A D oonags O3t
NAME AAME
STREET ADORESS STREET ADDRESS
CHY-ST-2% DSl 2p
TITLE [ Detete nis Choney O At
RAME HAME
STREET ADIDRESS STRECT ADRESS
CiTY-ST- 2P 2y-51-29
TRLE T Detete TiLE L crary 3 aditon
NAME SAME
STREET ADDRESS STREET ADGRESS
CHTY-5T- 1P CTY-5T-ZP
THLE O petete nmt O crae [ Acks tion
RAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P LIy -51- 2P

12. | heraby ceriity thal the information supphed with thes king does nol qually far the exemptions corianed 1 Secton 119, Flonde Stardtes. | hurttsr ooty At e antonmatan
indhcated on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal etiect as i maae undar gath, tha | amoan ofncer o dredlor
; rayeporl as required by Chapler 607 Flonda Statores, and thal ey naite appeard o Bl T o BLock 11

ot the carporation or the recever or lrusiee empowered to exgculs
it changed. or on an attachpaapt with eg. with all G gowered
SIGNATURE: (C ‘ﬁ Yo ldSmVL oA 958 Strppar

DR EBALTENNAME BE_SafING OFFICER OR DIRECTOR




