FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENgy ENT # POOOOOO1 6880 03-19-2007 90058 039 ***150.00
REJUVX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
927 YONNA JO CIRCLE 927 VONNA JO CIRCLE 40036 986
PENSACOLA, FL 32506 PENSACOLA, FL 32506 '
T S T [ e IVEIRMAAAT D AICRRATIO
Suite. Apt. #. elc. Suite, Apt. #, elc, 01302007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3646888 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae-;esq&?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORTON, ENA M
0927 VONNA JO CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL Zip Code

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
Signalure, typed or printed name ol registered agen and llo Il applicablo. (NOTE: Registered Agert signalure required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 2. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TITLE [ change [ Addition
HAME HORTON, ENA M NAME
STHEET ADDRESS | 927 VONNA JOE CIRCLE STREET ADDRESS
CITY-5T-ZiP PENSACOLA, FL 32506 CITY-ST-2IP
THLE ST 3 oeleie TITLE [ Change  [] Addition
NAME ENA M HORTCN HAME
STREET ADDRESS | 927 VONNA JO CIRCLE STREET ADDRESS
om-st-ap | PENSACOLA, FL 32506 CITY-ST-7P '
TITLE p [ Detgte TITLE [CJ Change [T Addition
NAME HORTON, EDWARD NAME
STREET ADDRESS | 927 VONNA JO CIR STREET ADDRESS
CITY-5T-2IP PENSACOQOLA, FL 32506 CITY-ST-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-8T-21P
HILE O Delete TILE T Change [} Addition
NAME, - MNAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE O Delets TLE [J Chaage (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.2IP ClY-ST-2P
12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information

indicated on this report or supplemental report is true and rate and that my signature shall have the same legal elfect as if made under oalh; thal | am an officer or director

of the corporation or the receiver or trusteg empo 0 execUng this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme h an addre ith all other like gmpowered.

SIGNATURE: : ) O3 I [ | Q1 35045451

IGNATURE AND TYPED ©OR PRINTED HAME Jf SIGHING OFFICER-@® DIRECTOR L Dae Dayume Fhone §




