FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUM ENT # P01000027174 05-31-2005 90007 032 ***158.75

. Entity Name

LONGER LIFE, INC.

Principal Place of Business Mailing Address .

1665 NW 134 ST 1665 NW 134 ST

MIAMY, FL. 33167 MIAMI, FL 33167

e v A AR G
Suite, Apt. #, etc._ Suite, Apt, #, efc. 05272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1086969 Not Applicable
Zp Country Zip Country 5. Cortilicale of Stalus Desired [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCPHRSON, DAVID ALLEN

1665 NW 134 ST. Street Address (P.0. Bax Number is Not Acceptable)

MIAMI, FL 33167

City FL ] Zip Code

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

-

SIGNATURE.
* ;2-54qna:uf9_ Iyped o prinkea name of regisierad agen| and ste it apalicacie {NGTE. Regislered Agent signature required whan romstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. T T T ADDITIONS/CHANGES- TG GFFICERS-AND DIRECTORS IN_11__
TILE PD 3 Delete TILE 3 Crange [ Addition
HAME MCPHERSON, DAVDI NAME
STREETADDRESS | 1665 NW 134 ST STREET ADDRESS
CHIY-S1-2P MIAMI, FL 33167 Y- 51.2P
e O Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
(13 3 pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
Tne 3 Defete LE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$1-ZIP
10LE ] Delete TTE [0 changs [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
IIE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-St1-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this 1ilmdc; does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empoweregthrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an_agkress, with 3 or like empowered.

SIGNATURE:'[R'

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER ONDIRECTOR Date Daylime Phone #




