2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000091580

1. Entity Name
NEW LIFE IMPORT & EXPORT, CORP.

05-02-2005 90486 033 ***150.00

Mailing Address

2742 BISCAYNE BLVD.
MIAMI, FL 33137

Principel Place of Businass

5550 NW 35TH CT.

MIAMI, FL 33142 US

2. Principal Place of Eusine_ss 3. Mailing Address

R

Suita, Apt. #, atc. Suite, Apt. #, atc.

02232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0796244 Nat Applicabla
i i i -
Zip Country Zip Country 5. Certificate of Status Desired 8| $8‘75 Addltlonal
Fee Requirad
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Regi: ed Agent
Narne

DAGOSTIM, LEItAL
627 ANDERSON CIR, #210
DEERFIELD BEACH, FL 33441

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

City

FL ’ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and ttle it applicatie,

(NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PVST 7 Detete TILE B Crange [ Addition
NAME DAGOSTIM, LEILA NAME

STREET ADDRESS | 5663 NW 36 AVE. STREET ADDRESS | &z 277 fg‘r}&/er’p a7 a‘r ,15[2/0

CTv-sT-z¢ | MIAMI, FL 33192 CV-STIP | Togek -ﬁ;/af@ Lot FC 33¢y/

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE £ Detete TITLE [F change ] Addition
NAME NAME

STREET ADDRESS - - T - STREET ADDRESS

CIrY-Si-2p CIY-$T-7P

Tme L] Detete e (O Change (] Auidiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-29 CITY-57-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

IME 3 netete TITLE OcChange [ Addltion
NAME KAME

STREET ADORESS STAEET ADORESS

CITY-S1-2p CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or directer
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is trug
of tha corporation or the receiver or trustee empows
changed, or on an attachment with an address,

SIGNATURE:

d to execute i
pwered.

04— P05

SO5633 74 74

Data Daytime Phone # J




