2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # Pocoooooss21 , Secretary of State
1. Entity Name
03-08-2005 90166 040 ***158.75
NATURAL HEALING, INC,
Principal Place of Business Mailing Address
P.C. BOX 170443 P.O. BOX 170443
HIALEAH FL 33017-0043 HIALEAH FL 33017-0043
5951 N, /73 Dr,
Suite, /§Dt. #, etc. Suite, Apt. #, etc. 15t MCORE CH2E034 10‘104)
un/ 1t 7
Clty & State City & State 4. FEI Number Applied For
= 65-0975464 Not Appiicablo
'BZ'%O ‘5 Couriry M-S A ar Country 5. Certificate of Status Desired m ?i'gfq;:’;;m"a'
6. Name and Address of Currsnt Registered Agenl 7 Name and Addross of New Hagistemd Agent
- - - . T T et T T Name - T T
?gsfﬁlv‘?:’gg %-IEE‘%A Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed namu of regrstered agenl and title it epphcablo (NQOTE. Registered Agant signature required when einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

T 4

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ change [ Aadition
NAME STEPANOV, TERESA NAME '
STREET ADDRESS | 7344 NW 180 TERR. STREET ADDRESS
Y- S1.2IP MIAMI FL 33015 CITY-ST. 2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p CIy-S1- 2P
_ILE ——— - [T — ) ¥ o1 SR e . e+t A —— -[J-Charge - . [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- 217 CITY-ST-2IP
e O selets TTLE {1 Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
L . [ Detete L [J Change [ Addltion
NAME NAME -
SFREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-§T- 2P
TITLE 1 petete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12, | hereby certify that the informaton supplied with this filin g does not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, W|th all other like empowered,

SIGNATURE AND TYPED OR PmNTED E OF SIGNING DFHCEH OH DIRECTOR Daytrna Phona "




