A 2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000010776 Secretary of State
05-01-2006 90433 050 ***150.00

1. Entity Name
REJUVERANCE INC.

Principat Place of Business Mailing Address ~y

249 LUCIA AVENUE 249 LUCIA AVENUE ViK1 /)

PORT ST. JOE, FL 32456  US PORT ST. I0E, FL 32456 US

T v LTI A A
524 Harrisen  Avenuc
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
‘P_Qnm Ciy, L _ 10-219906LY Not Applicable
Zg;’\q ol co:::-rgﬂ' ® Country 5. Certificale of Status Desired [ gi-;esqmﬂm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SYDNEY, NAVEEN
249 LUCIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ST JOE, FL 32456

City FL I Zip Code

8. The above named entity submits this-staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-ageht.

e

SIGNATURE -
Signature, typed or printgd ramef_nf ragEtensd agant and tthe it appicable. (NOTE: Registarect Agent Bgnature recuired when reinstating) DATE
FILE NOWI!! FEE;IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ﬂj 1, 2006 Fed will be $550.00 Trust Fund Contributton. a Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] P - SR O velete TMLE [J Change ] Addition
NAME SYDNEY, NAVEEN NAME
STREET ADDRESS: | 243 LUCIA AVENUE STHEET ADORESS
cr-si-zp | PORT ST JOE, FL 32456 CIrY-ST- 2P
E S 3 peiete THLE [ Change [ Addition
NAME SYDNEY, NAVEEN NAME
STREET ADDRESS | 249 LUCIA AVENUE . STREET ADDRESS
cry-§T-8P PORT ST.JOE, FL 32456 CITY-ST-2IP
TALE VP O Detete 1 e [J Change  [J Addition
NAME .| OUIMET, JULIE NAME
STREET ADDRESS | 249 LUCIA AVENUE STREET ADDRESS
CImy-ST-ZIP PORT ST JOE, FL 32456 CITY-S71-2IF
TIE T 3 Defete TILE [ Change [ Addition
NAME OWIMET, JULIE HAME
STREETADDRESS | 249 LUCIA AVENUE STREET ADDRESS
CHY-ST-2P PORT ST JOE, FL 32456 ChY-s1-78
o O Dekee e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE [ pelete TINLE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemenital report is true 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 corporation or the receiver or frustee empowered {0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: bt Oyomeko __Juue Quimd 04-26- 06 (853)!%‘(;5 3841

snmuruq AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Date 1




