2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058336 Mar 14, 2008 08:00 AN
1. Entily Naime ha ¥ N
kL Secretary of State
LONG LIFE MEDICAL, INC. ‘t\ : -
“'“wﬁ“//
Principral Place of Business Mailing Acidress
2780 SW 87 AVE 2780 SW 87 AVE
SUITE 104 ) SUITE 104
2. Prncipal Place o Busingss - No P.O. Box # 3. Malling Acdrass
Suite. Apl. . etc. Suie. Apt 4. eic. 75t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FE| Number Applied For
65-0929815 Not Apphcable
aip Couniry Zp Country 5. Certilicate of Status Desired | $8'75 A_dditional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
8
g?ga(ga;\a% ‘EARI;E'QUE Streat Address (P.Q. Box Numbar s Not Acceptable’
SUITE 104
MIAMI FL 33165
City FL 2 Code

8. The asove named ertity submits this statement for the purpose of changing ils registered sffice or regisreren agent, or coth, in the Siate of Flonda. | am familiar with, ang accept

the chigalions of registered agent.
E\ - /
‘)‘I"‘.Ib't M‘3¥§M’ Z/&ﬂ Og

N + L
11 vg | neplcaze, (RGTE Fegiatered Agor s Ghnlurs meruirmn who nanetongt haTE

SIGNATURE

reod nnaet

9. Eleciion Campaign Financitg $5.00 May Be
Trust Furdd Comnipution | [ Added to Fees

Pt

10. . OFFICERS AN DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Doete I F [ Changa [ Adaition
NAME FRAXEDQS, ENRIQUE NAME

STREET ADDRESS | 2780 SW B7 AVE STE 104 SIREET ADDRESS AT

oTY-sT-2° | MIAMI FL 33165 oTY-gT-2P 04/01 A03-20020-012 150,00

TITLE O veete TILE O change [ Aadition
NAME MALAE

STREET ADDRESS STAFTT ADGRFSS

CHY-5T-21P oITY-S§T-2p

e [ Deiate TIME [ Charge ] Audition
NAME PEME

STREET ADDRESS . TN osmEeTAODRESS || T T T T i - '"

CITY-ST- 27 ITY-5T-71F

TE [ pelete T [l Change [ Acdition
HAME HAME

STREEY ADGALSS SIREET ADDRESS

CiTY-81-21p CITY-51-2IP

1ITLE O pelete TITLE [T Change (1 Adanion
NAME HAME

STRELT ADDRESS STHEET ADDRLSS

CHY-ST-2P CITy-S1- 71p

THLE [ Delete T E []Crangs [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

LIy -81-2° CITY-ST- 217

12. | hareby cenify that the infarmation suoplied with this filing does not qualdy for the exemctions contained in Sectian 119, Flerida Sta:utes. | furtnar cartity that e intormation
indicatcd on this report of supplernental report is rug and aGourate and that my signatura shall have the same legal ettoct as if made under oath. that ! am an officer or diractar
of the corparanon or the raceiver or trustee empowered Lo execute this report as required by Chapter 607. Flerida Statates; and that imy name appears in Block 15 or Block 11
it changad, or on an artachment wilh an address, with all cther like empoweggd.

SIGNATURE: Gnti¢ FRoxdel. 5/20/%

S—sIGHATUREANG TYPED QR MUNTED NapE OF s:chcen QR DIRECTOR

Davenio Phone =



