2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR} FILED

DOCUMENT # M91077 Apr 07,2008 08:00 A!
1. Enhly Name S
ecretary of State

NATURE’'S FOOD, INC. l'y
Prncipal Place of Business Ma:ing Address
% LILIANA BATISTA ) % LILIANA BATISTA
720 SANDPIPER WAY 720 SANDPIPER WAY
2. Prncipal Place of Businacs - No P.C. Box # 3. Mailing Addrags

Sute. AL # @12 Sute Apt o eic. 18t MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FF1 Numnber Applied For

65-0059334 Not Appicable
| g Z: A iti
n County g Country 5. Cerlficale of Stalus Dasired 0 gg}.g?qaggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BATISTA, LILIANA -
720 SANDPIPER WAY Sreet Addrecss (P.O. ox Number 15 Nat Acceprable)
NORTH PALM BEACH FL 33408

City FL 2y Code

8. The asove named entity submits this statement fer iha puroose of changing ils regislersd office or registered agent or notn. in the S1ate of Flonda | am familiar with, and accant
the obligations of reQisterad agent.

SIGMATURE

Grgnilure, bpad (fF Creved et o reg sl ad aneetantd e | arpioate, 20TE Regisuaeg AZOM{ T QLU F eUras wneh e iae gi DATE

FILE NOW!" FEE IS 3150 00
: ‘May‘-T; 2008 Fea .Will Be' $550.00
Make Check Payable to Florida Depaﬂmenl of Stale

9. Blecuon Campaign Firgncing  $5.00 may Be
Trus: Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

I PVS 3 pevete TITLE [ Ciange  [] Aadinon
NAME BATISTA, LILIANA NAME

STREET ADDRESS | 720 SANDPIPER WAY STREE! ADDRESS HORDOM3502E

om-stZP INORTH PALM BEACH FL 33408 oY -T2 0417/ 03-50083-003 150, 00

TiLE [ deete nae T ctange ] Aadition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CHY-5T-248 CITY - 51. 29

L 7 gevate IHLE O Change 3 aduition
HAME HAME

STREET ADDRESS STREET ADDRESS B

GTY-ST-28 CIT¥-ST1-2IP

THE O oeee TITLE O crange [ Addilion
HAME NAME

STREE T ADDRESS STEET ADDRESS

QrTy-81- 219 LY 31 2P

TITLE ) Deate TALE [ change [ Addition
HAME NAKI

STRELY ADLRESS SIHEET ADDHLSS

oNy-S1-219 CITY-ST- 2%

TITLE [ pear TITLE [ cnange [ Acdition
MNAME HaME

STREET ADDRESS STAELT ADIRLSS

Oy -57- 21 oY 3120

12. | hereby certity that the information supplied wib this filng does net quality for the exermptions containea in Section 119, Florida Statutes. | furtner certity that the infarmation
incicated on this report or supplemental repart 1s trie and accurale asd that ayy signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
af the corperation or the receiver o trustee empowerad to execule this reporties required by Chapier 507. Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or un an attachment with an ggddress, wi olher fike empowearegs.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caxa Davme Fraie w



