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" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000074399

1. Entity Name
ANTI-AGING ASSOCIATES OF FLORIDA INC.

Mailing Address

2 5 UNIVERSITY DRIVE
SUITE 215
PLANTATION, FL 33324

Principal Place of Business

201 NW 82 AVE,, SUITE 401
PLANTATION, FL 33324

FILED
Jan 18, 2007 08:00 AM
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6. Name and Addrass of Current Registerad Agent I’ A

LYNN, BRIAN

2 8 UNIVERSITY DRIVE
SUITE 216
PLANTATION, FLL 33324

FL

e ety

,f .’w.ér

Sipd

i" PRk Sl ;|
State of Florida, 1am familiar with, and accept

T4
8. The above named entity submits this slatement for tha purpose of changing its registered offi
the obligations of registered agent,

s or regisiered agent, or both, in the

SIGNATURE
Signatura, typad of printed name of registered agent and ute il appleable.

(NOTE: Registared Agent signatura reguired when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 P
Trust Fund Centribution.

After May 1, 2007 Fes will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
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MORAN, GLENN K

201 NW 82 AVE,, SUITE 401
PLANTATION, FL 33324
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BATES, PAULT

201 NwW 82 AVE., SUITE 401
PLANTATION, FL 33324
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12. I heraby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver ?]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




