.

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED .
Mar 31, 2005 08:00 AM

DOCUMENT # P98000056507

1. Entity Nama
LIFE PARTNERS, INC.

st

e e -

~ Secretary of State

“ Mialling Adcress o
32 NORTH BUMBY AVE.
ORLANDO, FL 32803 ~

Pringipal Place of Busingss .

32 NORTH BUMBY AVE.
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

AT

.

03212005 No Chg-P ™" "CR2E034 (1(/03)
4, FEI Number Appli;d For
59-3530286 _ " [ vt Appiicabis
" L E $8.75 Additionat
§. Certfficate of Status I?esued . Fee Required

6. Nan;c and Address of Current Registered Agent

JUAREZ, JOCELYN'T
8331 SW4ATH ST
MIAMI, FL 33144

e

e,

DO NOT WRITE: 7
IN THIS SPACE - .

8. The above named entity submits this statement for the purpose of changing its ragist
the obligatiermrof registerad agent. - . ;

[ -

erad office or registered agent, or bath, in the State of Flonda & amn familiar with, and accept

T - - - 4 .
‘_ L3

SIGNATURE-Q;;UW‘T;J;}T_prmli;-;amn_u!.feéﬂe;’; aﬂ_e;l.a:!i Ele ] ap;llca\l::?- 7‘(‘1\’!(;:8 Vlgng‘;e;d Ag;ntl signature requw;.drwhun reuryélng) - - I‘DA.;E?—“;:
p@:ﬁ_— Y b St Wi 'l
! §oaar e - ".;"‘ S |_\f“:" . !
FILE NOW!!l FEE IS $350.00 9. Election Campaign Financing $5.00 May e
Atter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added lo Fees
0. " OFFICERS AND DIRECTORS ]
TITLE D
NAME JUAREZ, JOCELYNT
STRELT ADDAESS | 436 ALTALOMA AVE
cry-51-2P | ORLANDG, FL 32803 ~ i
TRE D
HAME JUAREZ, LYN ;
STREET ADDRESS | 438 ALTALOMA AVE jUDUDQDES 1,8 41 - :
omv-s1-2p | ORLANDO, FL 32803 ) 03/31/05-80022-022 158,75
TILE D
HAME JUAREZ, JOCELYN
STREET ADDRESS | 436 ALTALOMA AVE
omv-sT-2P | ORLANDO, FL 32603 - DO NOT WRITE
THLE D
we | JUAREZ, LYNP IN THIS SPACE
STREET ADDRESS | 436 ALTALOMA AVE
on-gr-z¢ | ORLANDO, FL 32803 N
TME .
NAME
STREET ACDRESS
CiTY-5T-2P - . .
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP i . e L

12. | hereby certify that the information supplied wilh trus filing does nat qualify for the examption stated in Section 119.07;9)0). Florida Statutes, ! further cerufy that the information
indicated an this report o supplemenial report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation: or the receiver or trustee empowared to execute this report as required by Chapter §07, Flarida Statwtes; and that my nama appears in Black 10 or Block 11 i

, with all othar like empowered.

changed, or on an aftachment wiih an add




