2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000027563

FILED
Mar 26, 2008 08:00 AM

1. Entty Nams -
Secretary of State
HEALTH AND LIFE PARTNERS, INC.
Prireipal Place of Businass Maiting Address
9906 5.W. VENTURA DRIVE 9906 S.W. VENTURA DRIVE
R E ”"um "”lw ‘"H ||m ||m ||l“||”| Hl“ ‘lll‘ |m| |H|| HH"H‘ ‘"’
us

2. Principal Place of Business - No P.O. Box # 3. Maiing Adcross

Suite, Apt #, etc. Suite. Apt ¥ elc. 15t MOORE CR2E034 (10/07)

‘City & State City & State 4. FEI Number Apptied For

65-0741312 -
Not Apglicable

Zi .
Couniry <P Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglatered Agent
Name

DEMELLO, GEORGE JR.
9906 S.W. VENTURA DRIVE
PALM CITY FL 34990

Street Andress (P.Q. Box Number is Not Acceptablig)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the cbligalions of registered agent. )

SNy OF Ponted 120w M rgraiad aaeet aoiel LS || cacio,

{RGTE Regrsiries Agord agnatorr fenquirsart whan s inlf gb

DATE

FILE NOWI!! FEE IS 51 50 0

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

()FF](‘ERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIBECTORS IN 11
VP O3 petete TME AR [] Change  [C] Aadition
DEMELLO, MICHELE NAME Hoa DL 2ET0195
SIREET ADDRESS | 0906 S.W. VENTURA DRIVE GTREET ADDRESS 04/03/02-30031-008 150,00
CITY-5T-752 PALM CITY FL 34980 CIFY-ST-2IP
3 pesete TITLE [ Change 1 Addition
HAME
STRFFT ADDRESS STREFT ADGRFSS
CITY =517 CI1Y-ST1-2P
O daiete 1ILE [ Change  [] Auddion
pen
STREET ADDAESS STAFET ADDRESS
CTY-§T-2P Ity §T- 2P
3 Dalete MLt [ Change  [] Adddtion
NAME
STREET ADGRESS STAEFT ADDRLSS
CIY-§1- 2P CHry-51-2P
I Delete TITLE O Ghange ] Additon
HNaMl
SIRLET ADDAESS SIREET ADDRLSS
CY-S1-219 CIry-St. e
[ poiete TILE [ Change [ Addibon
HEHIE
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY- ST 2P

oweré.

1 with this fillng does net gualify for the exernptions contamard in Section 119, Flerida Statutes | further certily that the information
Bort is lrue and uccurate an that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or director
d rypf this report s required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

122-597-Loos

D avt.nio Phone =




