r *
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

43

DOCUMENT # P06000140114

1. Enlity Nama

NEW HORIZONS REJUVENATION CENTER, INC

FILED
Jun 25, 2007 8:00 am
Secretary of State

04-30-2007 90388 045 ***150.00

Principal Plate of Business Mailing Addiess b b U 1 3 (19
5567 PRISCILLA LANE 5561 PRISCILLA LANE
LAKE WORTH, FL 33463 1S LAXE WORTH, FL 33463  US
PSS (VA0 RRRALAR IR
Suite, Apt. 4, atc. Suste, ApL #, eic. 04032007 Chg-P CR2EDM (12/06)
City & Stata City & Stale 4. FE| Number ‘Appliad For |
¥ [t Applicante
2p Country Zp Country 5. Cerificate of Status Desired @) Eﬁgfm mmm
& Name and Addtess of Current Ragistered Agent 7. Name snd Address of New »d Agent
Name
BEILLY, ORRINR
105 S. NARCISSUS AVE. Strent Addiggs {P.0. Box Numbar I Not Acceptable)
SUITE 705
WEST PALM BEACH. FL 33401
Cay FL l Zip Code

8. Tha above namec entily submils this stalernent ko the purpose of thanging its registerac office of reglstared agent, or both, in tha State of Fiorida, | Bm familiar with, and sccept

the obllgalions of regisieraad agent.

SIGNATURE

UGNt Tyodd OF [ BB NAMA OF rEQMNEA A58 ANy TX'S f ACDICRDN (NOTE: Bagrtite s AQent 10Nt [80ankl whall (iS40} DAtk
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contrioution. Added i Faes
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PST [ beler T Ocrange [ Aadition
NAWE STOWERS, JOSEPH W HAMKE
STRELT ADDRESS | 5561 PRISCILLA LANE STREET ADDRESS
ary.s1-wp LAKE WORTH, FL 33463 cry-sI- 2P
e 0 etetn e O thange [ Aaditian
NAME NAME
STREET ADDRESS STRECT ADORESS
orY-sr-2¢ cry-si-2p
me 1 peies me Ocange [ adonion
HAME WAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 arv.sr-z®
me [} Delee Img O chage [ addition
HAWE NAME
STREET ADDRESS STREIT ADDRESS
Y. ST-29 am-§1-oF
nRg L] potem 13 O Chage (3 Addition
HAME HAME
‘STREET ADORESS STREET ADDRESS
Ciry-S1-0 OTy-51-19
HILE 3 Delee mE [ Change [ Addition
NAME MAME
STREET ADORESS STRECT ADDAESS
ory-SI-2¢ oTY-51-TP

12, haraby certify that ma information supplied with this filing does not qualily ‘or the examptions conlamed in Chapler 119, Florida Statutes. | further certity that the mfammation
indicalad on this raport or supplemantal repott is true and accurate and hat my signalute ehall have the same legal e#tect as If made unoar oath; Lthet | am &n atficet or director
ation of the recaiver or trustes empowered to execute this repgg as reguited by Chapter 507, Florde Statules; and thal my name appesrs in Block 10 of Block 11 if

of the corpar
changed, of on an attschmeny with an adaress, with all other Ixe empow

SIGNATURE:




