2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P01000042256

1. Entity Name

NATALIE JOINT VENTURE, INC.

04-26-2007 90212 010 ***150.00

Principal Place of Business Mailing Address

99 NW 27 AVE G9 NW 27 AVE
MIAMI, FL 33125 MIAMI, FL 33125

fuov~ -

DO NOT WRITE IN THIS SPACE

LR

04192007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1116386 Not Applicable

$8.75 Additional

5, Cenificate of Status Desirec O N
Fee Required

6. Name and Addrass of Current Ragistered Agent

MEDINA, ISBEL
760 NW 40 AVE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registersd cffice or registered agent, or both, in the State of Florida. | am familiar with. and accep!t

the obligations of registered agent,

SIGNATURE

Signature, typed or ponted name of registered agenl and bitle 4 apphcable.

(NOTE: Regislered Agert mgnature raguiresd when reinslating} DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME MEDINA, ISBEL
STREET ADDRESS | 780 NVWW 40 AVE
CITY-5T-2IP MIAMI, FL 33126

TITLE VD

HAME GARCIA, MILEYDYS
STREET ADDRESS | 760 NW 40 AVE
CITY-5T-21P MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

HITLE

NAME

STREET ADDRESS
CIry-ST-20P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ¢r trustee empowered Lo execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, wit?all clher like empowered.

SIGNATURE:

09.-53-0% (7960 05 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




