| FILED

. 2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000102332

1. Enfity Name

BACK TQ NATURE HEALTH FOOD, INC. ___

Prinzigal Place of Busingss _ Maliing Addross - :
1277 SE 47TH TERRACE _ 1217 SE 47TH TERRACE :
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904 !

TSN

01042006  No Chg-P céaze 34 (11/05)

4. FEl Number ' ‘ ! Thpplied For
65-1140701 [ {Not Applicatie

i t §. Certificata ol S')Latus Qesised D $3.75 adaitional

Fee Roquired

8. Name and Address of Ctlrrent Reg{smred Agent P . ) !

AHMAD, C.-ZUBAIR S N DO NOT WRIT‘EN

1217 SE 47TH TERRACE

CAPE CORAL, FL 33904 : - iN THIS SPACE

.'_.. L B T

4

- . . \—_.—:_,4

e chligations of cagistered agent. %

L3, s

8. The abovs named entity submits this statement for the purpesa of changing its registered orfce o rag\stered ageni or both, in the State of Flonda Tm i‘amif’ar wuh and aceent

}

Sigriature, typed of pinted e of ragistaned agent and fa if appicatis. {POTE Rogisterad Agend signatucd sexpurrad whern neinsialing) i mﬁlE

SIGNATURE

| -
X ; 9. [Zection Campaign Fnancing $5.00 May Be UBD‘BUG ‘l
Aftof Moy 5. 2008 Fee oin by $550.00 Frust Fund Conrbuion. €] Addedto Feps 35;34/35 ,:;aa? -—gps R

10, CFFICERS AND DIRECTCRS T L . .-

OLE DPVYS o . . . ; . LTI -
N AHMAD, C.-2UBAIR , ce L """" ' S S ;
SIREELAGDRESS | 1217 SE 47TH TERRACE Lo T : - - i
em-sT-r { CAPE CORAL, FL 33904 _ . wewewse T

ATE . UL SRR TUNY S L -,g
NAME . . . e . H
STNEET ADDFESS . )
CY-ST-Iip ) o L e e

uRe _ -
LS _ i : ) ; .

SIAEET ADDRESS : DO NOT WR’TE

e ‘ IN THIS SPACE

TME . - Ce e .

HAME - D e o - 4

STREET ADURESR : C ’ o S ;

STy -S1-20P

e f 7 o ,

MANE : R _ P j

STREET ADDPESS o R SeTE BN R

GITY-51. TP . : o Lol

12. [ hereby certily Ial the informalion supplied with this Wing does not qualify for Ihe exemptions contained in Chapter 19, Flarda Stafutes. | further cerdily hat the \mmmahon
indicated ﬂgls repart ac suplarnenial sepor is true and accurale and that my signature shall have the same Jegal sfiact as if mada under cath; that | am an ollicer or dirpctor

qi the corporanon 01 the recaivar ar trusies empowered 10 execuie this report as required by Chapter 667, Florida Statutes; and thel my feme appoars in Block 10 o Black 1 1!
changad, ar on an eachment with an addrass, with all other fke empowared. ;

SIGNATURE: AP 330l

SIGHATURE AND TYFE RINTED NAME OF SICNING OFFICER OR JIRECTOR Oats ¢ Ui?ﬁtw P s

|



