2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # M00513
it Secretary of State
- _ of¢ e of¢
NATURAL LIFE CENTER & DRUGLESS THERAPY 05-04-2006 90218 046 **7130.00
INSTITUTE, INC.
Principal Place of Business Mailing Address
OO WAGHHNG T ON-AVENGE '-la'i~.'$“57'|=oaox19-osaa Tvvvve .-
MIAM! BEACH FL 33139 * MIAM| BEACH FL 33119-0388
2. Puncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slale 4. FEI Number Apphied For
59-2408138 Not Applicable
“ip Couniry ap Country 5. Certilicate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - -

RENG|FO, HAROLD M W FLAG-LER. }L'ﬁﬂ Sireet Address {P.O. Box Number is Nol Acceplable}

B29-S- WPl (
MIAMI FL 33439 33,95- 4y

City FL Zip Code

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

SIGNATURE

Signatura, typed of prntea name of registered agent and litle # apphcable (NGTE Regislared Agent signature required when ranstaling) ORIE

" FILE NOW!1!“FEE 1S $150,00.
= = After May 1, 2006 Fee Will Be $55,
Make Check Payable to Fionda Departmem of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

190. OFFCERS AND DIRECTOR&; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pelete TIILE [3 Changz [ Addition
NAME RENGIFO, HAROLD NAME

STREET ADDRESS | Re-Sikaeiita |6 Y N.WI. S LOOLER TEpp || swermaooress

orv-s-2p (MIAMEFL . B 3 f ds £ CITY-ST-ZIP

TITLE sSD I Delete Tme [ change [ Addition
NAME RENGIFQ, DORIS NAME

STREET ADORESS |paprawpetpe (S LW MW, Flasien Té/a STREET ADDRESS

onv-st-ae [MIAMIFL , 3 37 457 o ] omvstae

TITLE . o ) Netete TITie 71 Chance [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE ] Dedete e O] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-SI-zp CITY-57-2P

TITLE O oelete TTLE [J Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SE-7

TILE 2 Delete TITLE [J Crange ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CY-S3-1P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemplicns contained in Seclion 119, Flonda Stawtes. | turther certity that the irdormation
indicated on this report or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Véﬂtf ot Z»M Y-24-06 Bos- 612-/8€2

sKNATURE AND TYPED OR PRINTED NA* O#IGNING OFFICER QR DIRECTOR Date Daytime Phone #




