. FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056507 ‘ 06-19-2006 90003 050 ***158.75

1. Entity Name

LIFE PARTNERS, INC.

Principal Place of Business Mailing Address & “ 09 B “ 5 1

32 NORTH BUMBY AVE. 32 NORTH BUMBY AVE.

ORLANDO, FL 32803 ORLANDO, FL 32803
06122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied P

59-3530286 / Not Applicabls
5. Corticats of Status Desies [ $8-75 Additanl
Fee Required

6. Name and Address of Currant Registered Agent

351 SWATH ST - DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Forida. 1 am {amiliar with, and accept
the cbtigations of registerad agent.

SIGNATURE :
Signatare, yped or panisd name of registerad agent and atle f appiicable. (MOTE: Regsierad Agen| sgnalure raquared when rerslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Coniribution. I Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TMLE B - .
NAME JUAREZ, JOCELYNT

STREET ADDRESS | 436 ALTALOMA AVE
CITY-S1-21P ORLANDO, FL 32803

THLE D

NAME JUAREZ, LYN

STREET ADDRESS | 436 ALTALOMA AVE
CITy-57-2P ORLANDO, FL 32803

TITLE D
NAME JUAREZ, JOCELYN

436 ALTALOMA AVE
st | ORLANDO, FL 32603 | DO NOT WRITE

we | JuAREz, Lnp IN THIS SPACE

STREET ADDRESS | 436 ALTALOMA AVE
CITY - S1-2p ORLANDO, FL 32803

TITLE

NAME

STREEF ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thgt my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered (0 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an Il ather like empowered.
611zl
’ L3

SIGNATURE:

G CFFICER OR DIRECTOR Date Daylime Phone #

// smmyns AND TYPED OREHNTED NAME GF SIG|
L=




