FILED
Jan 22,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2008 90054 032 ***150.00

1. Entity Name
LIFENET CORPORATION
Principal Place of Business Mailing Aclcress
4649 PONCE DE LEQN BLVD. STE 404 4649 PONCE DE LEON BLVD. STE 404
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ApL# 3 ite, Apt. K, .
Sute. Apt.». ote Suite. Apt. . ele 01102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appfied For
' 65-0634297 Not Applicadle
2Zi Count t ;
? a4 “p Couatry 5. Certilicate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, RAFAEL
4649 PONCE DE LEON BLVD. STE 404 Swreel Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33146
City FL i Zip Code
B.. The above named cnmy subrmits this statement for the purposc of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, a°d accept
the obligations ol registerad agent.
LIENATURE
Sigrarture. WD CRINIHA N AT ( Fey Slerad agaol 400 ol applicaiis {NOTE Regeainrec Adgeit 3iiAlLi trc sl #1a wnistaing) DATE
FILE NOWHI FEE IS $150.00 9. Electicn Campaign flnanc}ng $5.00 MayBe
After May 1’ 2008 Fee will be $550.00 Trust Fung Coniribution. [} Ardded to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE FST O oeletz TLE O Crange 3 Aacizn
HAME ARIAS, RAFAEL HANME
STRECT ADDRESS | 4649 PONGCE DE LEON BLVD. STE 404 STALLT ADDRLSS
CITY-5T-21P CORAL GABLES, FL 33146 CiTY-5T-21P
TITLE O Detete iz Ochange O Asduzn
NAME NAME
STREET ADDRFSS STRFET ADNRFSS
£iry-51- 1P CITY-§T-2IF
1L  Delete HILE O cnange [0 Aogtien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oIy -$1-2iF
NE £ Delete THLE Tichange O Addilizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1- ZiP Ciry-SI- a9
{IiLE O Detetz TRLE (JCrangz [ Addincn
NAME HAME
STREET ADDRESS STRFET ADDRISS
CIY-SI-ZIP Cilr-51-2ip
nne [ Delete THLE O changz [J Adducn
NAME NAVE
STRAFET ADDRF&S STRETT ANDRT S8
CITY-Si-21P CiTy -ST- AP
12. | hareby certidy that the information supclied with this filing dees not gualily tor the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicaled on this raport o supplemantal report is true and accurale and that my signature shall have the same legal slfect as if made undsr oath; that | am an officer or director
of the carporation or the receiver or truslee empowerad W execule this repen as required Dy Chanter 607, Florida Statules; and that my name appears in Blogk 10 or Block 1 it
changed. or on an alachment with an address, wilh all ather like empowered.
v . ~ -
SIGNATURE: __ _—1fcscf (i apsswed Pt Lf=& 30T ekt
SIGNATURE AND VPED [=3 P*INTED NAME GF SIGNING OFFICER OR DIRECTOR Dina Naybme Phenn ¢
( -



