2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} 5

Apr 17,2006 08:00 AM
? Ecr?ﬁgNLa\JmAeﬂENT # P99000078272 Secfetary of State

AVENTURA LONGEVITY INSTITUTE, INC.

: i t S i ’ -

Principal Mace of Business Mailing Address
20026 NE 38TH PLACE - 18901 NE 287K PLACE
AVENTURA FL 33180 100
2. Principal Place of Busingss 3. Maling Address '
Suite, Aot #. elo, Suite, Apt. 4, slc. “ tst MOORE CR2ED34 {101’05)
Ciy & Siate City & State | 4. FCI Number | f.pprec} For
E 65"0951 475 - Mot ﬁ.nnlir-’
op Countcy Zip Country ! ticats ; $8.75 adonional
| 5. Cenilicats af Status Desired 3 Fee Roquired
T 7 6. Name and Address of Current Registered Agent i 7. Name and Address of New Repistered Agent
Marme g ‘
’:ggé‘ ?ﬁé JEEQEFE;RE):’EM Swesl Adcress {P.O. Box Number s Not Acceptabie)
STE 100 ;
AVENTURA FL 33180 i
City E

L FL Zip Code

8. Tha above named entity submils this statement for 1he purpose of changing its registered office of reg:srerad agent, or both, in the Slate of Flarida. | am familiar with, and acce
tha altgatians of registered agent.

SIGNATURL }
Eignaiure, TypenR O PrIETed neene of registered agend and otic o apploaliy {NOTE Regisloren Agenl s m when {atng) DATE

TFILE NOWI! FEE IS $150.00°. ... ...
After May 1, 2008 Fee Will Bg $550. 00,
I_Make Check Payable to Florida Depanrqent oj étaﬁg

§. Cleciion Cempaign Financing ~ $5.00 May £
Trust Funa Contribution. [ Added o Fees

| 1o, CFFSCERS AND DIRECTORS j 11, ! ADDITIONS (GHANGES TO QFFICERS ANG DIRECTORS IN 11
il P {3 Dejete TILE ; 7 Charge D Ratditic
RAME PERLOW, SHARON D HAME 5
STREET ARURLSS {20028 NE 36TH PLACE ' SRAELT AOORLES 4 | . gggaﬂﬁs IJ:%SB
1Y -537-2P AVENTURA FL 33180 = CiTy-87- 2 i 04 {DB 803 B_BBS ISD ﬂa
TiRLE £ petere TaLE ; C7Chnge [ A
NANL NAME b
STREE { ARURESS SineEs appRess |
cy-S1-2P CITY-57-27 !
me L2 Dalete s § ‘ 7 Chatge £ 2
NANE NARE |

STRELT ADORLSS STRILTAGDRESS |
CITY-57-7 CITY-ST-21P !
THLE O Detete BILE { Clchange [ Aodita
RAME HAKE §
SIREET ADDRESS STRECT ADDRESS | |
Oy -§1-7% BITY-51- i {
e 3 petets Tt ! DO tharge 3 Mditio
HAME HAME '
STREFT ADDRESS STREETAQDRESS | |
Y- $1-2F oty §1- 2P i
Tme 3 pelele L : O Charge T3 Additie
NAME HAME :
b
STAEET ADDRESS SIREET ADDRESS |
CITY-57-20 Al 5T Zgp !

12. | hereby certily thal the information supplied with ths flisng does not quably for the exemptians ccnt%uned in Section 119, Florida Statuies. | furthar gactify that the information
ndicated on s reporl or supplemental repart is true and accusale and hal imy signature shall have e same legal effect as if made under cath; that | am an alficer or director
ot the corporation of the receiver or inistes empowerad ta execuig this yepost as required by Chagtér 607, Flarida Statutes; and thal ry name appears in Block 10 or Black 11

# changed, or an 80 V ™ agiiess. with alt oiper hkk empoweiad, }
SIGNATURE: /&/W e ’= oo o o153 30171—

¥R L e




