_. - —— FILED
. 2006 FOR PROFIT CORPORATION Mar 27. 2006 8:00 am

ANNUAL REPORT (AR)

9

DOCUMENT # P99000058336 Secretary of State
1. Entity Name 03-03-2006 90125 039 ***150.00
LONG LIFE MEDICAL, INC.
Principal Place of Business Maiting Address
2780 SW 87 AVE 2780 SW 87 AVE vuuwemEy
SUITE 104 SUITE 104
mn—— R O G
2. Principal Place ol Business 3. Mailing Adoress

Suite, ApL ¥, elc. Suite, Apr. #, alc. 15t MOORE CR2E034 {10/05)

Cily & Siaie Chy & Swe 4. FEl Numpe Applied F

" 65-0929815 ot Applcabie
e Couniry ap Country 5. Certilicate ol Slatus Dasired (] g; Zesqmm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
;?BAOX E%Aasi EA'%E'QUE Sueet Addrass (P.C. Box Number is Not Acceplable)

SUATE 104
MIAMI FL 33165

- Ciy FL ' Zip Code

B. The above named entity submits this stalement ‘or the purpose ol changing its registered office or registerad agent, or both, in ihe State of Florida. | am familiar with, and ascept
ihe obligations of registered agan;.

SIGNATURE

Sugrance. fypas o prened name of (g slgrad Agoat an LI & npoUCani {NQTE: Raguigral Agurt sGrmnre rotuvad whon (Cnsutng) DATE

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contribuion. [J  Added to Fees

24 3.1 H ' W1
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS (N 11
HILE PD 7 Detete NRE Ocrange 3 Agdition
NAME FRAXEDQS, ENRIQUE NAME
STREET ADORESS § 2780 SW B7 AVE STE 104 STREET ADGRESS
crv-st-a  {MIAMI FL 33165 CTY-ST-20
TILE O oelete me [ change [ Additlon
NAME NAME
SIREET ADORESS STREET ADDAESS
Y- S1-7P CITY-S1- 29
me - - - 0. cetete g - . * JChange {3 Addidion
NAME | I, e . —_— - HAMF _ R
STREET ADDRESS - STREET ADDRESS
Oy -57-7F CIrY-ST- 2P
THLE 7 Delste HILE [] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-S1- P CITY-SI-2IP
nmne O Deteta THLE O change (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7w cmY-53-TW
TLE ] Detete (1114 [ Change [ Addition
AAME NAME
STREE AUORESS STREEY ADORESS
Y-Sl CIby-5i-1w

12. | hereby ceruly thal ihe intormation supplien with tnis liling does not quality for the exempiions contained in Section 119, Florida Siatutes. | further certily Inat the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have (he sams legal eltect as if made under oath: thai | am an officer or director
of the corpovation o ihe receiver or truslea empowered 0 execule Ihis report as required by Chapier 607, Florida Siatutas; and thal my name appears in Block 10 o Block 11

it changed. or on an atiachme an agdress, with all olhes tike empowered.
SIGNATURE: 02 2/—06 ( 207)SL2-705
N utofmm)domcmnn MNRECTOR Detyume Phone #




3 .‘
$oo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2006

LONG LIFE MEDICAL, INC,
2780 SW 87 AVE

SUITE 104

MIAMI, FL 33165

Subject: LONG LIFE MEDICAL, INC.

Reference Number;

Please be advised, we have-receiv your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



