2006 FOR PROFIT CORPORATION
. ™ ANNUAL REPORT (AR)

DOCUMENT # PO0OCDCO%5762
1. Entity Nama E.« z % . D
NATURAL VITAMINS & REFLEXOLOGY, INC. 0
95
06 SEP ! 5. r.t% 9
Principal Place of Business Mailing Address e 9 A‘{E
823 LAKE MCGREGOR DR 823 LAKE MCGREGOR DR L,iu. X ‘, ;E a c RIDA
FT. MYERS FL 33919 FT. MYERS FL 33918
2. Principal Place of Business 3. Maiing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06}
City & State City & State 4. FEINumber  ge_ 1017021 Applied For
Not Applicable
Zip Country Zip Country , ) $8.75 Aaditional
5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m—————— _— - e .| Name

——— -

NG, MIRIAM : _ -
\{vggg.M*eeMgg_ng_ R Oi Qo[ At PFOS P_ujf' Street Address {P.0. Box Number is Mot Acceptable)

C - .
pO‘/f— CMM[OHC Bﬁqu - City FL IleCode

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept the

obligations of registerad agent. /
SIGNATURE AV

+
Signalure, Lypad or prnted name of registered age! title # applicahla, {NCTE: Registered Agent signatre required when rainstating) DATE

S.807.193(2)ib). F.S., all for thy X . . .

ST ) 5 e o3 0SB | .t Compogn g $5.00 oo
© ee. By checing %, Tha corpo ® Trust Fund Contribution. [ Added lo Fees

not receive prior notice. Fee to file is $150.00.

10. OFFiCERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
mE PFg'BG [ Detete me [ change [ Addition
WONG, MIRIAM
NAME . HAME — — -
(| T c,
stheeT aoppess | 1382 MACOMBERD. 2.0 Qyf ppr FrosgechtAm] e womess DB&; g.lhéeﬂrla%j]l%_p ﬁll—sl{] 0
avsize |FLMYEBSELEING 50 30 go £ 3n d otz /1341 {5 #%[50.
TILE O peler TITLE [ change (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- S7- 2P
MmE T pelete TILE 1 Change 5 Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST- 20 CITY-ST- 719
e [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CTY 57 2P
TME O petete LE (] Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
OTY-ST-2P any-si.ze
TiiE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 21 Cty-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other iike empowered.

SIGNATURE: j/\/\ /-

SIGNATURE AND TYPED INTED NAME OF SIGN'NG OFFICER OR DIRECTOR Datn Qayteme Phone #




