2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P00000071194

1. Entity Name

NATALIE'S PERSONAL SERVICES, INC.

Principal Place of Business Maihng Address

3705 SKYLINE DRIVE °
JENSEN BEACH Fl. 34957

3705 SKYLINE DRIVE
JENSEN BEACH FL 343957

FILED
Feb 19, 2007 08:00 AT
Secretary of State

RN Ae

HATIC, HAAS A ESQ-

GREENSPOON MARDER HIRSCHFELD ET AL.
100 W CYPRESS CREEK RD. SUITE 700
FORT LAUDERDALE FL 33309

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10!’06)
City & State City & Stale 4. FEI Numbor Applied For
65-1033236 Not Applicablo
Zi Country A Ze Country 5. Corlficalo of Slalus Desired O $B'75 Add"'n"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P Q. Box Numbor is Not Acceplable)

City

FL Zip Codo

SIGNATURE

8. The above named onlity submits this statomenl for tho purposo of changing its rogistored office or registerod agent, or bolh, in the State of Florida | am familiar with, and accept
lhe obligalions ol regisicred agenl.

‘%tqrw'mu trped o prnied name ol regsigren aqent and tile ¢ aepheatilo,

(NOTE Hegsterpd Arjan sggnalute requirod when renstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribubon. [ Addedlo Fees

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

16t P {1 Deleie THil [ change  [J Addinen
h REED, NATALIE N HDN0NE40220

s iraopss | 3705 SKYLINE OR SIRTFFADORESS M SR S IAARET oA 10A N
GBY-Si-2IP JENSEN BEACH FL 34857 CHY-$1- 211 el R e A o

i O peere nitr [ change ] Addilion
NAME NAME

STRL | ADINL S5 SIELLTADDR S8

CIY-S1-21P CIY-S$1- 2P

it [ petete T Ol cmange ] Addition
NAML NAKL

ST TADDH 58 SIHELT ADUAESS

Cl¥y-s1-21P cly-sl-Ap

i 3 Deleie (11 [ change [ Addinan
NAMI NAME

SIRELL ANIESS SINETADDILSS

CHY-S1- A1 Cy-sl- AP

nr 1 peete i [ Ctiange [ Addinen
NAME. NAME

S0 T ABDIE S5 SINTT ADDRLSS

cny-si-2i CIry-81- 4@

ML T pelele TLE ) change  [J Addilion
NAME NAME:

STRELT AODRESS SIREE] ADDRLSS

CIY-S1-7ip Gy -S1-/1

12. | hereby cortily that the informalion supplied wilh this filing does not quallfy for the oxemplions conlainod in Soction 119, Florida Statutes | further cartify that tho information
indicated on this report or supplemental reporl is true and accurale and Ihat my signalure shall have the same Ic(?al olfect as if made undor oath: that | am an oflicer or dircclor
of tho corporation or the roceiver or trusteo empowered o exacule this repert as roquired by Chaplor 607, Flori
il changed, or on an allachmenl wilh an address, with all olher like empowered.

SIGNATURE: 77

a Slatuies; and that my name appears in Block 10 or Block 11

2-/6-07 7723347647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phione *



