' FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V08165
1. Entity Name 04-14-2006 90131 009 ***158.75
SUCH IS LIFE, INC.
Principal Place of Business Mailing Address ' . yu
369 MAIN ST. 369 MAIN ST. 400384
DUNEDIN, FL 346398 US DUNEDIN, FL 34698 US 7
s o s A KR EL AR RN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4.. FEl Numbet | . Applied For
L 59-3110372 Not Applicable
Zip Gountry 4p Country 5. Cernificate of Status Desired E( ?eae-;esqt‘:?gdmo“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, NATHAN I. LEDER , WATHAR T
444 BRICKELL AVE Street Address (P.O. Bk Number is Not Acceptable)
SUITE 1050 y
MIAMI, FL 33131 1330 8,6, YX Ak seuiTe G
City Zi
YET. LAUDERDACE FL | %%, ¢

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

SIGNATURE
Sigrature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE coB . O pelete TITLE CafB - E,Change {7 Addition
. NVE R
N AVILA JAVIER NAME A Py S o o
STREET ADDRESS | 1307 TENBY WAY st aooREss | SO D e AGOOA DY .
Grv-srze | PALM HARBOR, FL 34683 oiTv-sT-7P PALIA  Happol T 2H6BD
THLE 7 Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§1-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CIoY-5T-2Ip
TME 2 Deete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-8T-2IP
TMLE [T Delete TALE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 2 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP

indicated on this repor or supplemental report js trig'and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation of the receiver of trustee erphodgfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

12. | hereby certify that the information supplied with ing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information

changed, or on an attachment with an addreés, with all other like ampowered. .
SIGNATURE: Javice Avica 9‘/ fo%m Gar) Y-532 6

SIGNATURE AND Y'YPQk PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oaytime Phone #




