2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M00513 May 01, 2007 08:00 AM
1. Enlity Nam®
r f
NATURAL LIFE CENTER & DRUGLESS THERAPY Sec etary 0 State
INSTITUTE, INC.
Principat Place of Business Mailing Acldross
409-158T PO BOX 19-0388
MIAMI BEACH FL 33139 MIAMI BEACH FL 33119-0388
- " TR G R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suile, Apl. #, olc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/’06)
City & Stato Cily & Statc 2. FEI Nombor Applicd For '
50-2408138 Not Applicable
Zip Country Zip Country 5. Cerlficato of Status Desirod J ?g'ggqlﬁ?eﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o
RENGIFQO, HAROLD
1864 N.W. FLAGLER TERRACE Slroot Addrass (P.O. Box Numbor is Not Accoplable)
#1
MIAMI FL 33125
City FL | Zip Code

8. The abova named enlity submits Lhis stalemenl for the purpose of changing its rogislored olflice or registorad agenl, or bolh. in the Slate of Florida, | am familiar with, and accept
the obligalions of regisiered agenl.

SIGNATURE MM' N-F MR, bf-"@#@%’v |

gngl";nura, typed or nnnleJ'rmnu ot ragpstered ﬂglVﬂﬂﬂ‘l‘E ¢ applcatle. {NOTE: Registered Aguntsgynature requireéd whan renstabing) DAFE

FILE NOW!!! FEE IS $150.00
Aiter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Fleclion Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Addadto Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PTD [ Delete me [] Change [ Addilion
AL RENGIFQ, HAROLD NAME I
‘_'.5 |
sIETADORss | 1864 N.W. FLAGLER TERRACE #1 SIALIT ADDII $§ s jgggggggggséa o
ey siozp | MIAMIFL 33125 elry-s1. 7P 2 en 02-003 150,00
DILE 5D O Delere ML [l change 7] Adastion
NAMI RENGIFO, DORIS NAME
sife 1 Apoiess | 1864 N.W. FLAGLER TERRACE #1 J—
CITY-$1-71P MIAMI FL 33125 Iy -s[-2IP
e ) [ pateta TILE [ Change [ Addition
NAME NAME,
SIHLET ADDRISS STRIET ADDHESS
CITY-ST-21p CITY - ST- 21
mmr 2 polole mr Ol change [J Adidilion
NAMI - NAME
STREE | ADDIESS STREET ADDHESS
CITY-s1-21P CITY-S1-21P
1IE [ palete 1 Jchange [ Addilion
NAME NAMID
STREE] ADDRI S8 SIRFCT ADDHE 55
CIFY- 81219 CIY-$T- 7P
e [] petete e {J Ctange [ Aadilion
NAME NAMI
SIRLET ADDRI $% SIREFT ADDRE S5
CINY- SI-21P CIY-sT-2IP

12. | heroby certify that the information supplied with this Tiling doos not qualify Tor the exemplions contained in Section 119, Florida Slalutos. | further corlily that the information
indicated on this report or supplemontlal reporl is ruo and aceurala and that my signature shail have thc sama le é;al coffocl as if made undar oath, lhat | am an oflicor or diroctor
ol tho corporation or tho receiver or lrusiee empowered 1© exaculo this report as roquired by Chapter 607, Florida Statulos. and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other liko empowerod.

SIGNATURE: l«l—f Q«W\ ).As U Q-0 o5 (72887

BIGNATURE AND TYPED OR PRINTED N)@IE [ﬂSIGNING OFFICER OR DIRECTOR Data Laytime Phong & ¥




