2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DO_CL_J_MENT # P0O1000036360
NATURAL PREMIUM BRANDS CORP.

ecretary of State

04-30-2007 90829 044 ***150.00

Principal Place of Business Mailing Address
4693 SW 71 AVE 4693 SW 71 AVE
MIAMI, FL 33155 MIAMI, FL 33155

40092631

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

T

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

02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4213886 Not Applicable
Zip Country Zip Country . . $8.75 Aaditions!
5. Certificate of Status Desired [ Fee Reqired
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registerad Agent
Name

VALERIO, MAGGIE -
4693 SW 71 AVE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signere, typed o prinded name of regisiened agent and Gtle it applicable {NOTE: Regetored Agens sigratise required when reinstaning DATE
FILE NOWIIl FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 7 pete me Ochange [ Addition
NAME SPRADLING, RICHARD D RAME
STREET ADORESS | 4693 SW 71 AVE STREET ADDRESS
CIrY-57- 2P MIAMI, FL 33155 CITY-S1-7IP
e 3 delete e [J cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2ip Civy-S1-29P
e L Dekte THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CiTY-ST-2IP
bLIITS 1 Dekete TIRLE D cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CIFY-ST-2W
TME ] Detete TnEe [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRAESS
CITY-51- 2P CAY-ST-21P
Tme [ Delete ThRE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-sT-4p n CITY-S1-2P

-
Al

SIGNATURE:

pupplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tr empowered 10 execute this repont as required by Chapter 607, Florida Statutes; thatgmy name appears in Block 10 or Block 11 if
ith ess, with all other like empowered.

20l4) 3 A

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR HRECTOR

Vo Daytima Phone &




