FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000062691 02-05-2007 90086 029 ***150.00
1. Entity Name
MAXLIFE HEALTH AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Address &%
119 CASA MARINA PL 119 CASA MARINA PL &““ “31
SANFORD, FL 32771 SANFORD, FL 327N
ite, Apt. #, . ite, L # .
Suite, Apt. #, etc Suite, Apt. #, alc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2743839 Not Applicable
“p Courity “w Couniry 5. Certificate of Status Dasired 1 58'75 Addiiionai
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PFAFF, JOSEPH CPA
1042 WISPERING COVE Strest Address (P.O. Box Number is Not Acceptabtle)
CASSELBERRY, FL 32707
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad nama of regisiered agent and titla if applicabla. (NOTE: Registarpd Agenl signature requirad when rgicstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete HLE [ change [ Adailicn
NAME OTT, MARC DC NAME
STREETADDRESS § 119 CASA MARINA PL STREET ADDAESS
CITY.ST.ZIP SANFORD, FL 32771 CITY-SI-2IP
TTLE VPD (] Delete TLE [ change [ Addition
NAME OTT, MICHELLE NAME
STREET ADDRESS | 119 CASA MARINA PL STREET ADDRESS
CIT¢-$7-2IP SANFORD, FL 32771 CITY-S1-2IP
TILE ] pelete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-Si-2IP
TITLE [ Delete TITLE O chrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2IP CITY-87-2IP
Tme O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-210
TITLE O pelete TIHLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report ig eee and accurate and thal my signatura shall have the same legal sffact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustae ered o execule this report as raquirad by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agefass, with all other like empowered.
SIGNATURE: .~ = ‘ Ml o1 pe [ [/30fo7  407-977-3v3Y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona ¥




