FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT —_ ecretary of State

Pg,SNUMENT #P01000096803 04-25-2008 90150 033 ***150.00
. Entity Name
FLORIDA NEW AGE CORPORATION
Princfi;:al Place of Business Mailing Address
3052 UNIVERSITY PKWY. 3052 UNIVERSITY PKWY.
SARASOTA, FL 34243 SARASOTA, FL 34243
P R [ T A T
3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY _ -
Suite, Apl. #, etc. Suite, Apt. #. elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SARASQTA, FL SARASQTA, FL 90-0025678 Not Applicable
&p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
34243 ‘ us. 34243 u.s. Fee Required

- -— §,.Mame and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent — -

Name  MACINTER CORPORATION
MACINTER CORPORATION

15802 NW 14 MANOR Streat Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33028 3054 UNIVERSITY PARKWAY

CitY SARASOTA FL | Zip Code 43

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

vl C (ot et Oy 2209

8. The above named entity,submits this flatém
the obligations of registbred afenf.

SIGNATURE
W 6t rame blsetlEiered agent and e i appEcatls, {NOTE: Registered Agen signature required when reinstating) DATE
FILE NO\'I/!H FEE IS $150.00 9. Election GCampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e P () Change [T Addition
MAME  ° CURGI, MIGUEL A NAME CURCI, MIGUEL A
STREET ADORESS | 3052 UNIVERSITY PKWY., smeeTADbRESS 13054 UNIVERSITY PARKWAY
CITY-ST-ZP SARASOTA, FL 34243 CITY-§T-2P SARASOTA, FL 34243
TIMLE VP O Delste TITLE VP m Change [ Addition
MAME CURCI, JUAN CARLOS NAME CURCI, JUAN CARLOS
STREET ADDRESS | 3052 UNIVERSITY PKWY, smeeTaporess | 3054 UNIVERSITY PARKWAY
CTY-ST-2P SARASOTA, FL 34243 CITY-§1-2P SARASOTA, FL 34243
WINLE ' O pelete e ) chenge (] Additian
NAME i B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP ]
TIME O Delete TIE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CiTY-S1-2IP
TE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZP CITY-51-2P
TIMLE O petete s O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-§T-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and @ and that my signature shall have the same lagal effact as if made under cath: that | arm an officer or director ©
of the corporation or tha receiver or t exacita this report as,required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arel

(/ud) [ (u/u' OY2008 Y25/ 53/d

ANT] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Caze Taytime Phone #

SIGNATURE;




