2007 FOR PROFIT CORPORATION
ANNUAL #ZEPORT (AR) FILED

Mar 12, 2007 08:00 AM

DOCUMENT # P00000006821
1. Enity Namo Secretary of State
NATURAL HEALING, INC.
Principal Place of Businoss Mailing Address
5351 NW 173 DR P.C. BOX 170443
UNIT 7 HIALEAM FL 33017-0043
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross '
Suile. Apl #, olc. Suite, Apl # olc 15t MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slate 4. FEI Number . Applied For
65-0975464 Nol Applicablo
Zip Caunlry Zp Country 5. Ceotrlilicate of Status Desired m Eese‘gesql‘:?:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
STEPANOV, TERESA i
7944 NW 190 TERR. Straol Address (P.O. Bex Number is Nol Acceplablo)
MIAMI FL ’
City FL Zip Code

8. Tho above namod entity submits this statemont for the purpose of changing its registered offico or rogistorad agent, or both. in tho Stale ol Florida. | am familiar with, and accopt
the obligalions of registered agenl.

SIGNATURE
Signalure, fyped o prinied name of fagrsiarad aganl and Mie i aanlcabla. (NOTE, Hagrstered Agenl signalura reaured when remslating) DATE
At Fl'hE N1m2~0!(;!:' :EEvlellsgso‘gg 00 - 9. Election Campaign Financing ~ $5.00 May Be
er May 1, o0 o $550.00 Trust Fund Contribution. [} Addedto Fees

NMake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelele TiILE O change  [J Adcilien
NAME STEPANOY; TERESA ~ NAME
SIREET ADDRESS | 7944 NW 190 TERR. SIREL ) ADDRE 53 HOO000E&4 200
orv-si-zp | MIAMIFL 33015 eny-si-2p N3/22/°07-80035-023 158, 75
TILE [ Delete nme [J Change (] Addilion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-51-71P CITY-§1-7IP
TME 7 Delete II7LE [ Ghange [ Acdilion
NAMF NAME .
STREET ADDRLSS SIREET ADDAESS
CITY - S1-21P cITy- SI-71P
TIILE [ Delete TILE [Tl Change [ Addition
NAME NAME
SIREET ADORESS STREFT ADDRLSS
CNy-si-71f CiTY-81-2IP
Tl [ Delele TINE ' [Jchange  [] Addinan
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE [ petete TIFLE [J change  [7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P ClTY-81-2IP

12, | herehy corlify that the information supplied with this filing does not quality for tha exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurato and thal my signature shall have the same logal elfoct as if made undar oath: that | am an officer or direclor
of the corperation or the recever or truslee empowered [0 execye this report as roquired by Chapter 807, Florida Slatutes: and that my name appears in Block {0 or Block 11

if changed, or on an allachmenl with an addross, with all other’] powered.
SIGNATURE:~—, 3/%;% 7 3es505-04 7Y
ale laytme Phone &

'SIGNATURE AND TYPED OH PRINTED

IE OF SIGNING OFFICER OR DIREGTOR




