2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P01000064949

1. Entity Name
NATURE BY NATURE CORPORATION

Secretary of State

03-14-2007 90042 014 ***150.00

Principal Place of Business

5770 WST IRLO BRONSON MEMORIAL HWY
#412
LAKE MARY, FL 32746

Mailing Address

#412
LAKE MARY, FL 32746

5770 WST IRLO BRONSON MEMORIAL HWY

0006263

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

l163 (iferiy M

i1é3 /_,@rkrtr

VA0

Sune Apl. #, alc.

Sute. A‘ﬂ‘“ e 03022007  Chg-P CR2E034 (12/06)
HALL D e
City & State City & State 4. FEI Number Applied For
)5 srrnEe e Kissimmif, L 59-3728262 Not Appicabic
- 7 - .
leg({ 7 (./6 Couniry MJA_ leg ‘f 5 \/( Country LLJ-A 5. Certificate of Status Desired 0 gi.;g“ﬁ:iecgnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % -
YAP, SIEW MOEY T4 F Siew HMoET
5770 WEST IRLO BRONSON MEMORIAL HWY Street Address (P.0. Box Numbaer is Not Acceptable)
#412 -
16y LIBERTY HAWL- DRNE

LAKE MARY, FL 3<
i
LN

City

3ot E£ FL | %% vk

8. The abov e
the obligatiol

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of prnlec nrama ol regislered agenl and Wle it applicabie.

(NOTE Fegistared Agent signalure required whean remstating

DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2007 Fee wilt be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T AThange  [1 Addition
HAME - MOEY YAP, SIEW A 5rF W MoeY }7"?

STREEY ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY smeoaoness | il 63 LIBERTT tate Dih V=

omv-st-2¢ | KISSIMMEE, FL 34746 CITY-ST-2P K} Ssrmant EL - TYI¢6

TILE [ Delete THLE [J Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TILE [ Cnange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Detete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry - S1-21P

TITLE O oelete TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-71P

TITLE 3 Delete TLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied
indicated on this report or supplememal repor g
of the corporation or ihe r
changed, or on an attachm

SIGNATURE:

other like empowered.

N

k this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3|+

SIGNATURE Aun‘np\en OR PRINTED mfe bsslomus OFFICER OR DIRECTOR

Dete Daytime Phono #




