FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000083178 04-09-2008 90034 050 ***150.00
1. Entity Name
REJUVENATE FRANCHISE CORP.
Principal Place of Businegss Mailing Address
400 FAIRWAY DR. 400 FAIRWAY DR. ‘ :
101 101 R
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 :
s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Number Applied For
2,6 "‘() 6 8 C& q l \ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O f?eae'gesqﬁc:ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
ARNSTEIN & LEHR
200 E LAS OLAS BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
1700
FT LAUDERDALE, FL 33316
City FL LZip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fierida. 1am tamiliar with, and accept
the obligations of registered agent.

SHIGNATURE
Signalure, typad or printect name of regisiered agent anct tile If apphcably. [NOTE: Reqpistered Agent signature requied when zalslaung[ DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign anancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Eﬁ)elete TILE ? E’Change O addition
NANE WITTENBERNS, ROGER J NavE A hovles Ca\/UOfO ol
STREET ADDRESS | 12 HARBOURAGE ISLE STREET ADDRESS o0 C \
CITY-5T-2IP FT LAUDERDALE, FL 33316 CITY-51-21P ee I“ﬁlc o) é‘éiach
TITLE 1 pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Dalete THILE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE ] pelete TILE [OJchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TME ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TILE 3 Delete TITLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP J— “ CITY-ST-ZIP

12. | hereby certify that
indicated on this repgrt or supplerkg
of the corporation prf
changed, or on g

SIGNATURE

Joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e, A WA
SIGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR Dats Daytme Phone »




