2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #611139

1. Entity Name
NATURE'S ARTIFACTS, INC.

Feb 26,2007 08:00 AM
Secretary of State

Principal Place of Business

17575 SW. 170 5T.
MIAM, FL 33187

Mailing Address

P.0. BOX 770823
MIAMI, FL 33177

L i

02122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-1541482 Not Applicable
8, Certificale of Status Desied ~ [] 2;32, m“'“‘“’

€. Name and Adtdress of € Ragistrod Agant

BOYER, ROBERT
17575 S.W., 170 ST.
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of bath, in tha State of Fiorida. | am familiar with, and accep!
ihe obiigations of registered agemnt.

SIGNATURE
Signatire, typed o printed neme of registarad agent and e § applicable.

{NOTE: flogisterad Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[
FILE NOWI! FEE 13 $150.00 Added to Fees

After May 1, 2007 Feo will he $550.00

10, OFFICEAS AND DIRECTORS |

TIMLE P

NAME BOYER, ROBERT
STREET ADDRESS ¢ 17575 SW 170 ST.
GTY-ST-2P MIAMI, FL

UO0E4EE3T

e 5 Uoad
06/07-80043-013 150, 00

sreET ADDRESS | 17575 SW 170 ST, -
CiTY-ST-719 MIAMI, FL

i
£

TmE D
HAME POST, BEVERLY
STREET ADDRESS | 17575 SW 170 ST

v | MIAMI, FL 33187 DO NOT WRITE

e - IN THIS SPACE

NALE
STREET ADDRESS
cy-S1.2P

THE

NAME

STREET ADDRESS
CIry-ST-ap

THE

NAME

STREET ADDRESS
Y- ST-ZP

12 | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred ta execute this report as required by Chapter 807, Florida Statules; and that my neme appears in Block 10 or Black 11 if

changed, or on an attachmant with dress, with il gther like smpowared.
SIGNATURE: W xaﬂ obe, I~ BO;M/ ﬂ‘es.m});«ﬂ? 30{ |72

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Daytinss Phone &

=Y




