2006 FOR PROFIT CORPORATION

FILED
Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000064949 Secretary of State
1. Entity Name 03-01-2006 90015 016 ***150.00
NATURE BY NATURE CORPORATION
Principal Place of Business Mailing Address -
5770 WST IRLO BRONSON MEMORIAL HIGHWAY 5770 WST IRLO BRONSON MEMORIAL HIGHWAY 3V
#412 #412
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T > VRS A A
5770 . ¢<1o Ll orson) 3‘779 2. Tty Eronison)
Suite] Apt. #, etc. Suite, Apt. #, etc. ~
/4@'40/&174(, /75"‘7 —‘#——LFIL— /MF/“ Dﬂf)(, M/Lbf # (ﬁﬂ-—-— 02202006 Chg-P CR2E034 (11/05}
City & State _ City & Sta 4, FEI Number Applied For
ESI Ay Ef_ f— 31 Y. - _|Not Applicable
/ [ ﬁr? ££ 2 59-3728262
—;(; -; %b Country TRy "31{ 7 \ré() Couniy 5. Cénilica{e of Stawé Desirad O I'§e8e gesql';\lg:ét'o"m
6. Name and Address of Current Registered Agent T N;me aﬁd Address of New Registered Agent
Name

YAP, SIEW MOEY

5770 WEST IRLO BRONSON MEMORIAL HWY
#412

LAKE MARY FL 32746

)

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

o FL

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

the obligations of registered agent.

“SIGNATURE .
o - Signalure, typed of t\rin'ted name of registerad agent and litle if applicabla. (NOTE: Ragislerad Agent signalure required when rainstating) DATE
FILE NOWIII F€E IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
.
10.. . %" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , . 7 Delete TITLE I change [ Addition
NAME MOEY YAP, SiEWe NAME
STREET ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-&T-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TISLE O pelete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP.. CITY-ST-71P - o -
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S7-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8F-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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

of the corporation cr the receiver or trustee

changed, or on an attachment with an addrgs®™w(h all otker like empowered.

SIGNATURE:

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

2k ob

SIGNATURE [«] HAVE aﬁjIGNINO OFFICER OR DIRECTOR

Data - { Daylimg Phong #
T




