2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # P97000105064 SR Secretary of State

1. Entity Narme
LIFESOURCE LIMITED, INC.

Principal Place of Business Maifing Address
5334 QSPREY STREET 5334 OSPREY STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

LD

01082006 No Chg-P CR2EG34 (14/05)

DO NOT WRITE IN THIS SPACE T Nmher AppTeaTr
65-0803477 Not Applicabls

$8.75 additiona!
Fee Requited

5. Certificate of Status Desirec ]

6. Name and Address of Current Registered Agent

533 OSPREY STREET DO NOT WRITE
COCONUT CREEK, Fl. 33073 IN THIS SP ACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar witk, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of registered agent and tila it applicabile, (MOTE' Reglsterad Agant signature raquirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 ~ ¥y
After May 1, 2008 Feo wi?l be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DYRECTORS ]
TTLE P
NAME STRAUSS, DONNA B

STREET ADDRESS | 5334 OSPREY ST
CITy-§T-2P COCONUT CREEK, FL 33073 Bﬂﬁ

UDOONG3S0GT
e 015/ 08/D5~B0056-003 150,00
‘STREET ADDAESS
CY-ST-7P

TME
NAME

Pyl DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TILE

HAME

STREET ADDRESS
CY-ST-2F

TITLE

NAME

STREET ADDRESS
GITy-§T-218

12. | hereby certify that the Information supplied wiih this filing does not quality for the exemptions contained In Chapter 119, Florida Stetules. | furlher certify that the information
indicated on this report or supplemental report Is frue and aceurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other fike empowered.
SIGNATURE: ﬁm‘&m‘& Donng. Stiauss 396  Ged-43F-1H4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone d




