2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # M00513 - AED Apr 21, 2005 08:00 AM
1. Enly Nama ' Secretary of State

NATURAL LIFE CENTER 8 DRUGLESS THERAPY
INSTITUTE, INC. »

Frincipal Placa of Businass if? _,/55 -)[. - E:zid:gra;zsa

MiAME BEACH FL 33135 MIAM| BEACH FL. 33119-0388
us _ us

Suite, Apt, #, etc. T Suite, Apt. #, et o o ist MOORE CR2E034 (10/04)

City & State T ) - City & State ) 4, FEL Number ‘ Applied For

3} _ 7 59-2408138 Not Applicable
o Country ap Country 5. Certificate of Status Desired | $8'75 Addittonal
Fee Required
6. Name and Addrass of Current Registersd Agent ) 7. Name and Address of New Registered Agent
S : S Narme

gggl(sil‘i?,z %Ang?ELD Street Address {P.O, Box Number is Net Acceptable)

MIAMI FL 33130

City - FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, i the State of Florida. | am familiar with, and accept
the abligabens of ragistered agent

SIGNATURE -

Signalurs, IEad of Brnind Aame o tegrsterad agent and vis 4 applicable IROCTE Registatad Agert signalurs requwrad whaen renstating) ) DATE

'FILE NOW!!! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Figrida Department of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, " QOFFICERS AND DIRECTORS ) 1t. ) ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS iN {1

TIE PTD o B Y [ Change  [] Addffion
NAML RENGIFO, HARQLD NAME

SIREET AODRESS | B28 S W 2 ST #2 STREET ADDRESS HOO00031 8641

GIrr-ST- 2P MIAMI FL . ) GHFY-ST- 7P 047217 QS”“BGQDB’QBE 150,00

e 8o T " petete ' ung ) [ Change 3 Addition
NAME RENGIFO, DORIS NAME

STREET ADORESS (B28 S'W 2 ST #2 STREET ADDRESS

lfy-ST-2iF MIAMI FL CIrY.51-21P

niLe o 7 Dessle puts Clchangs [ Addition
NAME o ' NAME

STREET ADDRESS STREET ADDRESS

orY-ST- 2P CITY-ST- 7P

TIMLE S o [j Delate N Ryt O change  [J Addilion
NAME NAMF

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CHY-51-2P

g i T J ostets e o ' [l Change L Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-0f Ty - ST- 7P

TIiLe - I pelete TInE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-51-7¢

12. | hereby certify that the infermation supglied with this ﬁl’m§ does not qualify for the exemption stated in Section 119.07[3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the Teceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J,g/ #MM 2”/‘7&‘74 *‘f[/ 7 / 05 ( ‘3&% L77-¢5 42

GNAWTYPED OR PRINTED NAME OF SIGNING oﬁcz?‘bhmnzcmn 7 Dare ytime Phona £
- . - U




