2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000052347

1. Entity Name

AMERICAN NATURAL PRODUCTS, INC.

Principal Place of Business

7350 NW 7 STREET #1071
MiAMI, FL 33126

Mailing Address

7350 NW 7 STREET #1701
MIAMI, FL 33126

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

FILED
May 01,
Secretary of State

2008 08:00 AN

000

04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1011759 Not Applicablg
Zip Counlry Zip Country 5, Certificate of Status Desired O $8.75 Additionel
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Narmg

CRUZ, RODCLFO
7350 NW 7 STREET #101
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namsad enlity submits this siatement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragislered agent.

SIGNATURE

Signaturs. typad of prinied nama of regisiered mgent snd title If BpOICADI,

(NQTE Repistarad Agant Signajura required whan reinstaing} DATE

FILE NOWIl1 FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D 71 telete TITLE [ Change ] Audition
NAME CRUZ, RODOLFO NAME .

STREET ADORESS | 5720 SW 56TH TERR STREET ADDRESS Wi
CITY-ST-21F MIAMI, FL 33143 CITY-5$3-21P e
TILE D [ Detete TITLE 3 change  [C] Adduicn
NAME VARONA, ELSY NAME

STREET ADDRESS | 2800 SW 114 AVE. STREET ADDAESS

COIY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP

TLE 3 pelela ILE [l change [ Agdition
HAME NAME

STREET ADDRESS STREET ADORESS

UTY-ST-2IP CITY-57-2P

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelets TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- S5-20P

TILE O Delete TILE [Jchange  [] Adgition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IF GIIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the information
indicatad on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
wer or trustee empowered 10 execJts this reporn as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11f

7

t with ar address, with all other Jike empowered,

fopor & Cros

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

#)37 [oF (o) 2615052

Daytwos Phone ¥




