2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P01000096803

1. Entity Name

FLORIDA NEW AGE CORFORATION

Secretary of State

02-22-2007 90008 020 ***150.00

Principal Place of Businass Mailing Address

3052 UNIVERSITY PRWY.
SARASOTA, FL 34243

3052 UNIVERSITY PKWY.
SARASQTA, FL 34243

4002250 ¢

AN TR 4

" wi B
Suite, Apt. #, elc. Suite, Apl. #, efc. 02072007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
00-0025678 Not Applicabie
Z - .
P Couniry Zip Country 5. Cenificate of Status Desired  [] feae'sgl L‘I‘i‘r’:t;m“a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACINTER CORPORATION
15802 NW 14 MANOR
PEMBRCKE PINES, FL 33028

Name MACINTER CORPORATION

Street Address {P.O. Box Number is Not Acceptable)

3052 UNIVERSITY PARKWAY

City  SARASOTA FL | Zip Code 34243

8. The above named entity, submits this sjatement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registgred agen

SIGNATURE. [ an A

02 2 o7

/‘W‘.Fwaﬁm name of registered agent and il f appACable

{NQTE- Regsterad Agent Hignanse raquead when resmsiztng) DATE

{

FILE NOW!! FEE IS $150.00 9. Etection Campaign anancing $5_00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [T Addition
MAME CURCI, MIGUEL A NAME
STREET ADDRESS | 3052 UNIVERSITY PKWY. STREET ADORESS
CITy-ST-21F SARASOTA, FL 34243 CITY-§7-2IP
TITLE VP 3 Delete THLE [ change [ Addition
NAME CURCI, JUAN CARLOS NAME
STREETADDRESS | 3052 UNIVERSITY PKWY. STREET ADDRESS
CATY-ST-2IP SARASQTA, FL 34243 CITY-ST-2IP
TITLE [ belete TMLE [) Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-21P
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIry-1-2p

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true ag i
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trusteg empowared tge
changed, or on an attachment with an adfiress fwith oe

SIGNATURE:

accuralg an

adle: il

o2- 12 -0

99/ ds/53/0

et 1 1.l il

ORE AN TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayhima Phone #




