2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000009909

1. Entity Name
IMMORTALITY INTERNATIONAL, INC.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90223 050 ****70.00

Principal Place of Business
1031 N. BUMBY AVE.
ORLANDO, FL 32803

Mailing Address
1031 N. BUMBY AVE.
ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

04232007 Ghg-NP CR2E037 (12/06)
Ciy & Stale Gty & State 4. FEI Numbeg, 20-5587212 Applied For
- Net Applicable
Zip Country Zip Country 5. Certicate of Status Dosiod K] g?.‘iw
8. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MELDRUM, ANNETTE
1031 N. BUMBY AVE.
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity 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 regis1_er§d agent.

SIGNATURE T
| ) Slg'unfo lypedorgnrlod namn ol regestered agent and o f applicable (NOTE Regisiored Agont signature requifed whon remstatmg) DATE
Flilng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Dile by May 1, 2007 Trust Fund Contribution, O Added to Fess ;" TFlorida Department of State |
10. T zﬁ OFFICERS AND DIRECTORS | B ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PD ) 1 Deiee TME O change [ Addition
NAME RONCO, MITCHELL NANE
STREETADDRESS | 1031 N. BUMBY AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32803 CITY-ST-7IP
THLE sD ] Dekete e [JChange ] Addition
NAME RONCO, MICHAEL NAME
STREETADDRESS | 11427 WAGON RD., AFPT. D STREET ADDRESS
CTY-5T-7P ORLANDO, FL. 32826 CITY-ST-2P
TME VTD [ pekets THLE [ cChange  [[] Addition
NAME MELDRUM, ANNETTE NAME
STREETADORESS | 1031 N. BUMBY AVE, STREET ADURESS
CITY-ST. 2P ORLANDO, FL 32803 CATY-SF-2P
TME 1 Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oI7Y-51- 7P CITY -ST-2P
HILE {7 Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-si-o ciiY-sT-2p
TME ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
avY-ST-7P g om-sr-ze

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as i mada under oath; that | am an officer or director

of the corporation or the
changed, or on an atlachment with an address, with all other like smpower

SIGNATURE:

./, .— Mitchell Allen Ronco

receiver of trustee empowered to execute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

4/23/2007 407-898-6003

SIGNATURE AND

OR PRINTED NAME OF SIGNING QFFICER OR DXRECTOR.

Date Dayime Phore #



