FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
cretary of State
DOCUMENT # P01000096803 Sg_oz_m gg; it e

1. Entity Name
FLORIDA NEW AGE CORPORATION

Principal Place of Business Mailing Address
15802 NW 14 MANOR 15802 NW 14 MANOR
PEMBROKE PINES, FL 33028 PEMBROKE PINES, F. 33028 .
T s g ARG AR AV
2052 Un v:e.rs\-l-v Piwy 2052 Unisers ty Prwry
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
63( a.G»O't'& 1 ? l’ 5’3(&90'{'& } ﬁ L' 90-0025678 Not Applicabla
Zip BL&ZL{ 3 Couniry Zip 24243 Country 5. Certificats of Status Desired O Eg g?ql_‘:f:‘;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name
MACINTER CORPORATION
15802 NW 14 MANOR Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33028

City FL l 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, | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appilcable. (NOTE; Raglsiared Agan: signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P Delete TmE P W change [ Addition
NAE CURCI, MIGUEL A NAVE CURCT, MiGuel A
STREET ADDAESS | 5440 NORTH STATE ROAD 7 SUITE 218 sreET a0t | 30G2 Univer sty Pkwy
ov-st-2¢ | FORT LAUDERDALE. FL 33319 av-sie | SArAscYA, FL 34243
Tme VP . Delete Tme VP B Change [ Addilion
NAME CURGI, JUAN CARLOS NAME cvReI, Juan CAQ&%'
STREET ADORESS | 5440 NORTH STATE ROAD 7 SUITE 218 smezaooress | OS2 Universs A
crv-sT-2F | FORT LAUDERDALE, FL. 33319 CITY- 5.2 SN asota, S o &
e O Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
THLE O peleta TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S$1-2IP
TAE [ petete TME [ Change [ Addition
KAME HNAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP Cry-S1-2IP
TME O Gelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-ST-iP

12. | hareby certify that the information supplied with this filin ctoes no
indicated on this report ar supplemetal report is rua an
of the corporation or the recaiver or fustesg g

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
afe and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
apartas required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachmant with in adf
01-27-0C  MI- 515310

SIGNATURE: L
% ANC YrPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

==



