2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095597"

1. Entity Name )

HEALTH PRO-LONG LIFE, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businoss —

4750 N FEDERAL HWY, )
STE. 300 .
FORT LAUDERDALE, FL 33308

;r;ddaillng Addross
- 4750 N FEDERAL HWY.

STE. 300
.FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

AT TR0

Suite, Apt #, efc,

S b #, cte.
ulte, Apt. # ot - 01172005  Chg-P CR2E034 {10/03)
City & State _ T City & State ) 4, FEI Nurmbet Applisd For
20-0195087 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
&, Cortificate of Status Desired H‘ Foe Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

FERNANDEZ, PEGGY"~

12350 SW 132 CT. #207

Street Address (P.0, Box Number is Not Acceptable)

MIAMI, FL 33186

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changling its registered
the obligations of rogisterad agent.

SIGNATURE.

office or registered agent, or both, in the S}gtg of Florida. [ am familiar with, and accept

Bigrating, PO of PANEE Aamez of -sylstored agunt ang ftle It ppiicably |

{NOTF Hogrsterad Agan! sigrature reguited when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Erection Campaign Financi

ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Ceraribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O cete TE _ [Jchange [T Addition
NAME FERNANDEZ, PEGGY ) HAME G S
STREET ADBRESS | 961 NWV 134 TERRACE STREET ADDRESS U372 1 05-R0064-004 158,85
GITY-ST-ZIP MIAMI, FL 33172 ) CIry-57-21P
TLE VD 7 Delele TITLE Tichange [ Addition
NAME VIRGUEZ, JUAN A NAME
STREET ADBRESS | 18883 SW 26 STREET _ STREET AGDRESS.
CITY-ST- 2P MIRAMAR, FL 33029 CITY-ST-TIP
TILE 8D ) 7 Delele e (7 Change (7] Addition
NAME DIAZ, MARIA S NAME
STREET AODRESS | 6056 SW 20 PLACE _ STREET ADDRESS
CiTy-&1-z1P DAVIE, FL 33314 CITY-ST-2IF
TITLE TD {1 Derete TITLE [ Change [ Addition
NAME OSPINA, MAGDA NAME
STRELT ADDRESS | ©370 SW 183 TERRACE STREET ADBRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-ZP
MLE T } - J Delate L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2 City-§1-zp
VTLE [ petete s [ Chaage 13 Addition
NANE NAME
SYREET ADGRESS STREET ADDRESS
CiTY-$1-2P CITY-ST. 2P

12. | hercby corlify that the Information supplied with this filing doas net gualify for the exemption stafed in Saction 118.07
inciicated on this rapart o supplermenial ropon is rue and accurato and that my signature shall have the same Jogal eticct as if made under oath; that | am an officer ar diregtor
of the carparation or tha receiver or trustee empowered Lo excgute 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Blagk 11 if

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: / ’, ~¢/£‘

53)(’?)'. Florlda Statutes, | further certify that the Infarmation

0\ f06/ 05

SIGNATURE AN

¥FPED OR PRINTED NAME orf[{:.ﬂma OFFICER G DIRECTOR

7 o/

Daylima Phane




