2007 FOR PROFIT CORPORATION 4. 03 -8y
ANNUAL REPORT (AR) - ° o4~ °3 "FLLED

DOCUMENT # 554647 0642007 08:00 A
1. Enliy Name Secretalgf of State
NATRA PET, INCORPORATED § l 60 .0
Principal Place of Business Mailing Address
4326 EAST 10TH LANE P.O. BOX 440194
HIALEAH FL 33013 MIAMI FL 33144-0194
2. Principal Place of Business - No P.Q., Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number 59-1785657 Applied For

Not Applicable
Zip Counlry Zp Couniry 5. Ceriificate of Status Dosirod O gg';fq l/:;:j:;tional
6. Name and Address of Current Reglstered Agent - — .- 7. Name and Address ot New Reglstered Agent - - -

Name ‘

PRIETO, ENRIQUE -
4326 E 10 LN Sireel Address (P.Q. Box Number is Not Acceoptable)

HIALEAH FL 33013

City FL Zip Code

8. The above named enlity submits this stalemenl for tho purpose of changing ils ragistered office or registerad agent. or both, in the Slale of Florda. | am lamilar wilh, and accept
tho obligabions of regislerod agent,

SIGNATURE

Sigrature, typed of printed nama ol registered ogen: and bl ¢ appkeable. {NOTE: Regisiered Ager signalure requred when renslaling) DATE

N . FILE NOW!!! FEE IS $150.00 9. Eioclion Campaign Financing ~ $5.00 May Be

. After May. 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution. * ]
., Al ) " B . Added 1o Feas

-Make Check Payable to Floride Department of State.

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PYD O petete TILE [T Change [ Addition
NAME PRIETO, ENRIQUE NAME

SIRLT ADDRESS | 4326 E TOLN SIREET ADDRESS ON000Ra3524

.§]- ALEAH FL 33013 8- 1 AP0y

cmv-s1-2p - | HI CITY-ST-2IP 04/ 16/07-80059-015 150 )

TILE O pelete ILE [ Change  [] Aadilion
NAME . NAME

STRLE'! ADDRESS STREET ADDRESS

CITY-S$1-2IP CIlY-ST-2IP

e [ Delete i: [Jchange [ Addilion
NAMI, . NAME

SIRFE] ADDRESS STREET ADDRESS

CIrv-81-21p CITY-S1-2Ip

. O Delele TITLE [Jchange [ Additon
NAML. NEME

SIREE] ADDRESS SIREE | ADDRESS

CITY-SI- 2P CITY-S1-2IP

TILE [ pelete Tnr [ thange [ Addition
NAME NAME

SIR{ET ADDRESS SIREET ADDRESS

LITY-81-21P CITY-51-2P

TILE (] Delete lilLg [ change [ Additon
HAME, NAME

STREE] ADDRESS STREET ADDRESS

€lry-s1-21p ¢Iry-S1-21p

s
t2. | hereby certify that tha informate i ith thi oes na¥ qualify for tho exemptions containgd in Section 119, Florida Slatutos. | further certify that the information

indicaled en this report o sabpleméntal report i curalg’and that my signature shall have the sama legal effect as if mado undar oath; that i am an officor or director
of tha corporation or thofoodive) {o|exgelte this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if ¢hanged, or on an allgehmeg all or like empowered,

SIGNATURE/ 2~ Enr:qucA.Prté('o 04.03. o7 305 706400 %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEI‘DR DIRECTOR Daytirmg Phone #




