| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000077266 Secretary of State
1. Entity Name 01 Kok ok
“"AGE OF AQUARIUS" NEW AGE SCIENCE OF THE SOUL, 05-01-2008 90244 017 771 50.00
REVOLUTIONARY ENLIGHTENMENT & CULTURAL
REFORM INC
Principal Place of Business Mailing Address ‘
259 BENCHOR RD NW 259 BENCHOR RD NW T
PALM BAY, FL 32907 PALM BAY, FL 32907 o S
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass lml m Ilm "Iﬁ Ilm “m u mﬂ |ﬂ'| Iml lml I|“|]| || |"|
Suite, Apl, #, etc, Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3751761 Not Applicable
z0 Country Zip Country 5. Certificate of Status Desiad [ Eg;fqmm'
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NNAMANI, MARVA - —
259 BENCHOR RD NW -Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL. 32907

City FL Zip Code

8. The above named entity submits this staternent 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
Signacturs. typed o printed nama of registered agent and title i appicabie. {NCOTE: Regk Agen sigr roquired when 1 DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added t0 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCEQ 3 Detete TME [ Crange [ Addition
NAME SURGECN, MARVA NAME
STREET ADDRESS | 258 BENCHON RD STREET ADDRESS
CITY-ST-2P PALM BAY, FL Cry-51-2p
TIMLE o] J pelete TIVLE [J Change [ Addilion
NAME HEPBUNN, PETER NAME
STREET ADDRESS [ 1827 JUPITER BLVD STREET ADDRESS
CrY-ST-2P PALM BAY, FL 32807 CIFY-ST-29
TME 1c 1 pesete TME O change [ Addition
NAME SURGEON, EDWARD W NAME
STREET ADDRESS | 269 BEACHON RD STREET ADDRESS
ciy-5T-2P . |LPALM BAY, FL-32007 - CITY-ST-2IP - - .
Tme O etets T Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TLE [ Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O peiete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information itrthis 1ii':1:§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on report or suppl al ¥ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diracior

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

'Wmmmmmmmmmmm ]

J/23 /o8-
A




