2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P01000042256

1. Entity Name

NATALIE JOINT VENTURE, INC.

Secretary of State

Principal Place ¢f Business

95 NW 27 AVE
MIAMI, FL 33125

Mailing Address

99 NW 27 AVE
MIAMI, FL 33125

DO NOT WRITE IN

THIS SPACE

i

R AR

04222008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-1116386 Not Applicabls
$8.75 additional

' .| 5. Certificate of Status Desired O

6. Nama and Addross of Current Reglstered Agent

MEUINA, ISBEL
760 NW 40 AVE
MIAMI, FL 33126

NP 3 m,_:‘;:,Do;NOT_WRFFE#_u___- o

Fee Reguired

IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE
. . Signature. typed or printea name of registares Bgant and titls if epplicable. (NOTE: Reglsiered Agent signature vaquvsdwhup reinstating) DATE,
’ e PR ) R v L0 ‘ ) .t " vyt - N :
. N . . - . ) B :
:4 o FILE NOWIII FEE IS $160.00 9. Election Campaign Financing - ss_oo_ng Be . . ' . . "
.. After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. * AddedtoFees © 71 . co e ' -
; - PPN . - , . . .

0. . 1 .

- OFFICERS AND DIRECTORS -

et PD

NAME * * MEDINA, ISBEL
STREET ADDRESS | 760 NW 40 AVE
CITY-§T-21P MIAMI, FL 33126

vD

GARCIA, MILEYDYS
760 NW 40 AVE
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CImy-s1-2IP

om-stze | T

TITLE
NAME
STREETADDAESS | - - v

TMLE- =~
HAME o vk % oy, ERETICANE S-SR *
STREET ADDRESS | = . : L :

CITY-ST-2IP !

T SRRV L, N | O
A ey ’

qu...

.

DO NOTWRITE -
INTHIS SPACE -

- 1 1. -

R N i e

T I Rt

. . - . L ]
v T ISR S -t

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemanial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repor 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 fike empoweared.

SIGNATURE: Lided. w4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrlcEéﬁ;!:\c{t;

Y. 24 _0Y (3806\210- 105y

Dats Daytima Prons #




