2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058336 May 22, 2007 08:00 A
1. Enliy Name Secretary of State
LONG LIFE MEDICAL, INC.
Principal Place of Busingss Mailing Address
2780 SW 87 AVE 2780 SW 87 AVE
SUITE 104 SUITE 104
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, ApL #, 81C. Suite, Apl. #, elc. 1st MOORE CRZE034 (10’06)
City & State City & Slaic 4. FEI Number g Applied For
65-0929815 Net Applicablo
Zip Counry Zip Couniry 5. Cortificala of Slalus Desired (| ggﬁgqt":?:;“o"al
6. Name and Address of Current Rapisterad Agent 7. Name and Address of New Registered Agent
Name
FRAXEDAS, ENRIQUE ,
2780 SW 87 AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
MIAMI FL 33165
City FL Zip Codo

8. Tho above named arlity submits this slalement for tho purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accopl

the obligations of regjsterod agent, S/
SIGNATURE é“—?cu- M Eatrgur fr Ax et "1’//)

Sgnature, yped o pheftad name of regwsle\'!.(a agent and Ltk © applcable {NOTE: Requistared Agenl sigralure saurad whan rensiahing) DATE

t " FILE NOW!I! FEE IS $150.00 . e . , .
. . : 9. Eloction Campaign Fnancing ~ $5,00 May Be
After May 1, 2007 Fee', Will Be $550.00 . Trust Fund Conribwtion. [ Added to Feas
Make Check Payable t¢ Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

Wi PD O Delele TILE O change [ Addilion
NAME FRAXEDOS, ENRIQUE NAME UA000NTE4925

SIREET ADDRESs | 2780 SW 87 AVE STE 104 STRELT ADDRLSS 0531 fD?—'BDDI&'—Ell 4 550,00
CIv-s1.7p | MIAMI FL 33166 CITY-51-2IF AL ' f s

WIE [ Delete TIILE [ change ] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21P

nnr - R e nnF [ Change  [7] Addition
NAMI NAME.

SIR T ADDRESS STREET ADDRLSS

CIN-§1-2p CITY-S1- 2P

TIE O pelele e [ Change [ Addilion
NAME NAME

STREEF ADBRESS STREE | ADDRESS

CIY-ST-21P CINY-S1- 2P

e 1 pelele niLL O change [ Adddion
NAME NAME

SHMET ADDRESS SIREF] ADDRESS

CITY-$1-2IP CiTY-S1- 219

TME O oetete TITLE O Change ] Addilion
NAME NAME

SIFELT ADDRFSS SIALET ADDH 55

ClY-S1-2P CUY-1-2Ip

12. | hereby cerlify that the information supphed with this liing does nol qualify for tho exemptions contained in Section 119, Florida Stalules. | further cortily that the information
indicaled on this report or supplemental report is truc and accurate and thal my signalure shall have tho same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiec empowered 1o execute this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross. wilh all other like empowered,

SIGNATURE: é‘é‘“"”"‘“ ,-Wp CE”"“@‘Y gﬁf‘)ﬁé&fl ﬂ‘/éﬂ

TUREHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dalg Dayhme Photg &




