2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ' FILLED

DOCUMENT # M91077 Mar 16, 2007 08:00 A
?. Eniy Name Secretary of State
NATURE'S FOOD, INC.
Principal Ptaco of Business | . Mailing Address
% LILIANA BATISTA % LILIANA BATISTA
720 SANDPIPER WAY - 720 SANDPIPER WAY
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address

Suilo, Apt. #, ele. Suille, Apl. #. aic. 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & Stale 4. FE| Number Applied For

65-0059334 Not Applicable
Zip Couniry Zie Couniry 5. Cerlificale of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Nama

BATISTA, LILIANA
720 SANDPIPER WAY Street Address (P.O. Box Number is Not Accaeplable)
NORTH PALM BEACH FL 33408

Cily FL Zip Code

8. The abova named entity submits this stalement for the purposs of changing ils regisicred cffice or registered ageny, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registored agont.

SIGNATURE
Sgnaturg, yped or prnled name ol regisierad agent and title  apphcabla. {NCTE: Registered Agent signature raqured when rgnstating] DATE
+  FILE NOW!! FEE IS.‘. $150.00 - .° o . Election Campaign Financng”  $5,00 May Be
After May 1, 2007 Fee_ Will Be $550.00 - TrustFund Contribution. [ Added to Feas

-Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
THIE PVS [ oelete T [ change [ Acditon
HAME BATISTA, LILIANA NAME LDHODORRR TS
ST ADDRESs | 720 SANDFIPER WAY STRECT ADDRESS U327 DT-00042-016 150,00
ey s | NORTH PALM BEACH FL 33408 GITY - SI-21P
TITLE : [ Dotete TNe [T change (7] Adailion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIY-S1-249 CIY-S1-21p
TINE [T Delete TIILE [ change  [] Adaition
NAME . ) e B name .
STREET ADDRESS SIREET ADDRESS )
CITY-S1-21P CITY-SI-ZIP
TIILE [ Descte TIIE [ change [ Addilion
NAME ) NAME
SIRLET ADDRESS SIREET ADDRESS
CIiY-SI-2IP CIrY-51-21P
TIE ' [ Dolele ILE [ change (] Addition
NAME NAME
SIREET ADDRESS J STREET ADDRESS
CIrY-ST-7Ip CITY-ST-7IP
TIE O Detete {lil13 [ Change [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
Y- $1-21p CITY- SI-71P

12. | hereby cerlily that tho information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemontal roport is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the raceiver of irustos empowered 1o exacude this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdrass, with all other Iike empowered.,

SIGNATURE: /./).DWA Kmé'm 3-/3~v7 fé/-?/‘/-?&??

TURE AND T¥YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daylene Phora 4




