2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT # P86000057298

1. Entity Name —

NEW OPTIONS AND LIFESTYLES DEVELOPMENT

CENTER, INC,

Principal Place of Business

1025 SO. SEMORAN BLVD. BLDG.
WINTER PARK FL 32782

— ———

T Miiling Addrass

#1 #1093 1025 50O. SEMORAN BLVD. BLDG. #1 #1093

WINTER PARK FL 32752

2, Principai Place of Business .

3. Malling Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

RO MO

i

I

|

|

Suite, Apt, #, eic. Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10]04)
City & Stale = - City & State 4. FE! Number Applied For
59-3392789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [3 $8.75 Additional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent T
T - Name .
VIERA, OLGA M

1025 SO. SEMORAN BLVD. BLDG. #1 #1093-10
WINTER PARK FL 32792

Strest Address (P C. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named enlity sibmits this statement for the purpose of charig!

the obligations of registered agent

ng its réglsisred office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature, lyped or prmtag name o feg{is—iern&agan\ and tite it applcable

INOTE Rogistored Agert sighalure fagured whon gingiafing) DATE

FILE NOWY(! FEE IS §150.00
After May 1, 2005 Fee Will Be $580.00° ™
Make Check Payable to Florida Deparhngnigf Stafe

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, £ Added to Fees

10. OFFTCERSLmD DIRECTORS ) 11, "ADDITIONSJCHANGES TC OFFICERS AND DIRECTCRS IN 11

I PSYD T T [7 cetete W ’ ] Jchange [T Addition
NAME VIERA, OLGA M NAMF ?§§Q

STREC7 ADDALSS | 1025 SO. SEMORAN BLVD. BLDG, #1 #1093-10 STALLT ADDRESS ﬂea,'élﬁfﬂ@% 13-002 150,00

CITY-51-2P WINTER PARK FL 32782 Giv-g1 P

fITCE T T [ pelete nms Tl cChange [ Addilicn
NAMC NAME

STREET ADDALSS STAEET ADDRESS

CIvY. ST 2P Clr-s1-2p

THLE o N o T Detete M [ change [ Addilicn
NAME NAME

STREEY ADDRESS STREFT ADDRESS

¢ty - 57-2F CFY- 5T-21P

WLE o o LI et T [ Change ] Addition
NAML NAME

STREET ADDRESS SIALET ADDRESS

Clly-S7-2p CHIY-ST 2P

N3tk ) - Tl Deteie” e O change ] Addition
NAME NAME

STRELT AQDRESS SIREE{ ADDRESS

cITY St 2P CITY-51- 2P

TILE 7 pelete TILE [J change T Addition
NAME NAME

STRELT ADOAESS STREE| ADDAESS

CITY ST-2P CITY.S1-2P

12. | hareby cartify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade undar cath, that | am an officer or director
of the corporation or the Teceiver or frustee empowered to exgcute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an midi. with all other ke empowared,

GNATURE AND TYPED OR PRINTED N oF NG OFFICER OR DIRECTOR

S|GNATURE:L£ /7 e /e Blag y ieve.

o2 -3 05 KoP- 732024
T Dae

Dayime Phona #

g



