2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S59217 Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
SLiM FOR LIFE, INC.
Principat Place of Business_ Maiking Addross o -
4350 W SUNRISE BLVD 4350 W SUNRISE BLVD
SUITE 122 SIHTE 122
PLANTATION FL 33313 PLANTATION FL 33313 I I ;
Us us I l
2. Prncipal Place of Businoss - Mo P.C. Box # 3, Mailing Addrass ) ’
Suiie. Apl. #, olc, Suite, ApL #. ¢lc. 15t MOORE CH2ED3L (1 0705}
Cily & State ] City & Siate 4. PEI Number | TAnplicd For
o Sﬁﬂagﬁ?iz . 7i B §¥\io§ﬁpp%icabfe
Zio Couniry Ip Country 5. Cerlificate of Stalus Desired O gege‘ges q::fji"“al
6. Name and Address of Current Registered Agent ] o _,,_ - ___??ldamg and Address of New Registered Agent
Namea
TEPPS, JEROME L. .
27100'W CYPRESS CRK RD, D130 Street Address {P.0. Box Mumber is Not Accoeptabic)
FORT LAUDERDALE FL 33309
City FL ‘ Zip Code

e cbiigatons of registered agent,

SIGNATURE ——— -
Signaiure, oua o prnted nems O restared sgont and bitle v appucabie. $ROTE. Ragstered Agem sgnature tequired whan rangtahng} DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5_{)Q tday Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ 3 Added fo Fees
Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS | KEP ADDITICMS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
it P 3 Delete _ 1 Charge, _ L] Adiibn
Nt SCHUMAN, PHILLIP ARTHUR NAME HOO0005 16445
SIREEL ABMss | 4350 W SUNRISE BLVD #122 SIRLET ADDRESS 2/07 A7 -50029-004 150,40
oirvesi e | PLANTATION FL 33313 oy S17P
it 7 Delete T -  Dthnge Ao
A . NAME
SIFELT ABDRESS STREET ADDRISS
ory-si-2p oy ST 2P
B 7 oelete Wi Cichange T Addifin
HAME HiME o e e e e o
STRCEY ADDRESS STREET ADDRESS
Ty ST 1P CFY-ST- 21
e ) [ Delete e O change [ Adsiion
RAMF HAME
SIFEE] ADDRESS SIREEY ADOFESS
SiFY-ST & CRY-ST- 7P
1 - ' '_Ij 5;{9;9_ R Y ’ [Ochange [ Acditon
HAME HAE
SHRLEE ADBRESS SERLETADDRESS
ST ST CFy-ST- 7P
BRE [ petese RE [ change [ Addillon
HAML RANF
SIRECT ADORESS SIREFT ADBRESS .
Y 517 oY 81 AF

12, | hergby cortify that the information supgplied with th-ié'fiiirs_g ‘does not qualify for the exemplions contained in Soction 119, Florida Statutos, § fusther cortify that the infmma!?sé‘x
incicated on this report or supplemental teport is trus and accurate and that my signature shafl have the same legas effect as if made under cath; that | am an offices or direclor
iver or trustee empowered, 1o execule this repont as required by Chapler 607, Forica Statutes; and thal my name appears in Bleck 10 or Block 11

ent wi addresgwwith 3l other ke ampowered.
&k
thuue A @I/Zqi/o—y A5% 31k 2133

s
SIGNATURE AND wpt‘é{n PRINTEE HAME OF SIGHING OFFICER OR DIRECTOR Dnytma Phons ¥

of the corporation or th
if changed, oron an al

SIGNATURE:




