FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . A ;cgg‘;azrgfogfss.g?tgm

POS000146833.
DOCUMENT # - 03-23-2007 90026 030 ***150.00
1. Entily Name
PALM BEACH CENTER FOR LONGEVITY, INC.
Principal Placa of Businoss Mailing Aodiess
129 N FEDERAL HWY 129 N FEDERAL HWY
CAKE WORTH FL 33460 CAKE WORTH FL 33460
F. Principal Place ol Busincss - No P.O, Box # 3. Maiking Addross
Suite, ApL. #, elc. Suile. ApL. #, olc. 1st MOORE CR2E034 {10/06)
City & State City & Slate 3. @m? P Appiiad For
e - % O7 8, Not Applcable
o Country Zip Country §. Cariilicale of Slatus Degired fﬁ g?qa"::'“"a'
6. Name and Address of Currant Ragistered Agent 7. Nama snd Address ol New Registered Agam - =
Namn
JORDYN MARKETING
13833 WELLINGTON TRACE Swao Adcross {P.0, Box Numbet is Not Accaplabic)
E4 #206
WELLINGTON FL 33414
. City FL l Zip Coda

8. The above named enlity submits Lhis slatement los the purposa ol changing its regisierad offico or regisiered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragislorod agent

$IGNATURE

Sgnnire, lyped o printed name of regrstersd nour a7d fivg 1 acRE Dbk, [NOTE: Rugpatuted Agunl suyiatwtd requyecs when :g nsonng) CATE

_ FILE NOW!! FEE IS $150.00
. ~-Attar May 1, 2007 Feo Wil Ba-$550.00
- 'Make’ Check Payable 10 Florida.Department of Sialo

9. Elecion Campaign Financing $5.00 may 8o
Trust Fund Conlribution. [ Added 1o Fees

10. ~ OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Whe [ 7 Delere e O Crarge (] Adcivon
NAME STJ TRUST M

SIAE T ADDRESS 13833 wELLlNGTON TRACE E‘ '206 SIRVTADDRF 3%

CllY-S1-ap WEST PALM BEACH FI. 33414 ’ CUY-51- 4P

e 7 Deete e O Crhange ] Addtiion
NAME Nt

SR | ADDRESS SIRETADDRISS

CIrY-S§-21P Cily - 8- 1P

HILE s _ O Detese L O Ehange _ [ Adaition
MAMF RAMI

STRLT ADDHESS SIREL| ADDHI S5

ciy-sr-Ap - CINY-87. 2P

)13 7 Detere 1 [ change T Addition
NAML HA

STRL! ADDRLSS S ET ADDAL 55

clyY-s:-7e ciy-s1- e

e O Defese mr ) Crange  [J Addition
NAME NAME

STRCTTADDRE SS ST 11 ADOR S

ciy-si-7e LIY-51- AP

I, 7 patete e T Change ] Addition
NaML NAMF

STRECT ADDRESS SIRTIT ADDRE 8%

cify-s1-np Cify-51- 7P

12. | hemaby certity that the inlormation suppjied with this filing doos not guality for the exomplions containad in Section 119, Florida Statutes. | furthor cortity thal the information
indicated on this report of wn onlay apon ) tryeAnd accurale and that my signalure shall have tho sama | aftact as il made under oath; that | am an olficer ar direcior

ot A y gfed 10 execule this report as roquired by Chaplor 607, Florida Satutes; and that my name appears in Black 10 or Block 11

if changed, or on an altachry it An addfess’ with all other like empowered.

&h V}V/L(/ 3/1'4") T/~ S BE-?295r

ND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR T Care Daytrrnt Prone 1




