. FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000024597 Secretary of State
03-30-2007 90290 001 ***600.00

1. Entity Name
KEY WEST NATURAL TRADITIONS, INC.

Principal Place of Business Mailing Address
450 SW 12 AVE 450 SW 12 AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AR AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied o

65-1087599 Nat Applicable
i - $8.75 additional
5. Certificate of Status Desired =] Fee Required

6. Nama and Address of Current Registered Agent

Millar
vy DO NOT WRITE

POMPANO BEACH, FL 33069 IN THIS SPACE

»

SIGNATURE

Sgnﬁua. ?y";cd or printad name of ragisterad agent and title d ap}kcab#e. (NOTE: Ragistered Agent signatura raquirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS ]
TImE D
NAME MILLAR, WILLIAM R

STREEF ADDRESS | 450 SW 12 AVE
CITY-ST-2ZIP POMPANQ BEACH, FL 33068

TITLE

NAME

STREEY ADORESS
CITY-ST-2I7

TTLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-5T-2P

Tk

NAME

STREET ADDRESS
CITY-ST-2IP

#Fthis filing doas not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
deiess, with all other like empowered.

12. | hereby certify that the information suppli
indicatad qn this report or supplermnen
of the corporation or the receiver
changed, or on an attachman

SIGNATURE:

&7 __SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




