FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # PO1 000008064 05-25-2005 90003 012 ***550.00
ANTI-AGING ACADEMY, INC.
Pringipal Place of Business Mailing Address '
4BD BTHST S 480 6THSTS
NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business 3. Mailing Address ‘I||
476 W. Palm Circle ZGualario, Licht, Andrews &| Galati,
Suite, Apt. #, ele. 7436;33. A'I;')t, #oete. Trail N #101 05112005 Chg-P CR2E034 (10/03)
amiami =3
City & State Cily & State 4. FE Number Applied For
Naples, FL Naples, FL 42-1534621 Nat Applicabla
321;‘?1 02 Counlrlyls A 3 hzipos Cou m%s A 5. Certificate of Status Desired O ?i.;g&s:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
TODD, GUDRUN Aa]TEhOﬂy J. Gualario, CPA
Street Address (P.O. Box Number is Not Acceptable)
‘:JTPEEE; SFTL834102 Gualario, Li)::: 3 t, .IAnodrews & Galati, P.A.
7400 Tamiami Trail N., Suite 101
/) City FL I Zip Code
. Naplesr 34108

8. The above named
ihe obligations of 1
+

isterefl agent.

Anthony J. Gualario, CPA 5/11/05

SIGNATURE
2d o prnted name of regilered agant SwfLlie ¢ applicable. {NOTE: Rogrstered Agent signatura required when rensialing) DATE

FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 nMay Be
Due by September 7, 2005 Trust Fund Contribution, O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS O vetete me DPS Xlcmnge [ Addition
NAME SCHWANBECK, KLAUS NAME Schwanbeck, Klaus
STREET ADDRESS | 480 6TH ST S SIREETADDRESS | 7400 Tamiami Trail N., #101
Cn-ST-ZP | NAPLES, FL 34102 ciry-51-2Ip Naples, FI. 34108
TITLE DVvPT [ Detete TITLE DVPT %] Change  [] Addition
:::EEEI ADDRESS EEOH:\TI J::NSE"FE; o ShANE :::ETETADDRESS Schwanbeck, Sabine
orv-s-2e | NAPLES, FL 34102 arvsrae | /200 Tamiami Trail N., #101
TILE O Detete TITLE I * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTiE [ Detete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImY-$1-2iP
THILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2p CITY-ST-2P
LE O Delete TI7LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2IP CHY-ST-72IF

12. 1 hereby certify that the information supplicd with this tiling doeg not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on 1his report or supplemental ¢ rale and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the raceivgr or trust powered 1o exfcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment pith an I’ s . with aII othgf like empowered.

SIGNATURE:

smmm:ﬁe r) TYPED OR M!ﬁfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frore #

Klaus Schwanbeck, President 5/11705 (239)262-4513



