FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jm‘:A ENT # P85000001 296 04-26-2006 90233 005 ***150.00
CLUB LIFE LONGEVITY CENTER, INC.
Principal Place of Business Matling Address ‘
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105 50 0 1 B 9 7 2
S s vavapases 0 A
Suite, Apt. #, eic. Suite, Apt. #. etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0733868 Not Applicable
“p Counlry Zip Country 5. Certificate of Status Desired O ?g'gasqaf;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FAIBISCH, CHARLES
1000 NW 14TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33136

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tilla if applicable. (NGTE: Registerad Ageni signature réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F}nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 3 delete TITLE [ Change [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-ZiP
TiLE Vs O delete TILE [ change [ Additian
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1575 NW 14TH ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33125 ciry-sT-21p
me O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-21P ,
TIMLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O Delete TITLE O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CTY-ST-2IP
TITLE [ petee TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-2ip

12. | hereby certily thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempental report is nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivapor trgstee execute this repgrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it

N A S NP A o] ult_205 2¢d0vb

SIGNATURE: L. .
SIGNAMRMED NAME OF suﬁ?a OFFIGER OR DIRECTOR Dats Daytima Priong
SN~




