2007 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
. Jan 31,2007 08:00 AM

DOCUMENT # H40042

Secretary of State

1. Entity Name

" INSTITUTO DE VIDA Y SALUD NATURAL, INC.

Mailing Address
32755W 38T
MAML FL 33135

Prncipal Place of Business

3275 SW 3 5T
MIAME FL 33135

OO EARATE AR R

01282007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
59-24818972 ) _l B I Mot Appticable
5, Certificate of Status Desired 0 $8.75 acdiionel

Fee Raquired

6. Name and Address of Current Registered Agent

GOMEZ, RENE
3275 SW 3 ST
MIAMI, FL 33135 T

DO NOT WRITE
IN THIS SPACE

2. The above named entity subrmits this statement for (he purpose of changing ils registered office of registered agent, or bolb, in the State of Florida. 1 am familiar with, and accept
the cbligatons of registored agent.

«%l&”;if ;gﬂsq or-1r7-07
SIGNATURE
ignaglre. Bped of PR G name, mem?apﬂmHe {MOTE Regisiered Agent signature raqawed when reingtation) CATE
i
FILE NOWIl! FEE IS $150.00 9. Elgction €am§>aign Einancing $5.00 wayBe
After May 1, 2007 Fao will bae 3550.00 Trust Fund Contribution Added 0 Fees
10, OFFICERS AND DIRECTORS [ |
fink P
NAME GOMEZ, RENE
STREEY AODRESS | 3275 SV 3 5T : FHEPEE SR e
CITY-ST- oo EALEE oL N
MSTIP | MIAMI FL etk -HOG0T-005 150,60
TTE 8 1
NAME GOMEZ, NANCY
STREET ADDAESS | B2T5 SW 3 ST
GATY-SI- ZP MIAMI, FL
e -
HAML
STREET ADDRESS
Crmy-81-2e DO NOT WR'TE

e IN THIS SPACE

STRELY ADDRESS 1
LTt 81-21F

TE

NAME

STREET ADDAESS
Cay-sl-ze

e

NAmE

RIREET ADERESS
Giry-§7.21p

1Z. | hereby cartdy that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the irformation
indisated on this repart o suppiemental report is true and accurate and that my signature shall have the same jegal effect as ¥ madg under oglfy, that { am an oflicer gr director
of the corparation or the receiver or tiusles empowered io execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biogk 10 or Block 11 4
changed. or on an attachment with an addrass, with all other ke empowered,

:ﬁi Gicenq , ol-ri-07
S IG NATU R E “EiGHATURE AffD T::@N)’mme OF SIGNING OFFICER OR DIRECTOR _ Date

Dayifma Phone 4




