FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000102332 04-14-2008 90066 028 ***150.00
1. Entity Nama
BACK TO NATURE HEALTH FOOD, INC.
Principal Place of Business . Mailing Address o
1217-SE 47TH TERRACE 1217 SE 47TH TERRACE
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
P T S DO ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-1140701 Not Applicabla
2p Cauniry Zip Country 5. Certificate of Status Desired | feBa' ;esm'zf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AHMAD, C.-ZUBAIR o T - - T - - —
1217 SE 47TH TERRACE ) Sireal Address (P.O, Box Number is Not Acceptable}

CAPE CORAL, FL. 33904

City FL l Zip Code

8. The above named entity submits'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
the obligations of registerad agent.

SIGNATURE
Signalure, typad or priated name of registared agent and il i applicatie. tHOTE: Regisired Agent signatura required when (einsiating) . . __DaTE
‘FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes )

- . . ot
10, i .+ OFFICERS AND DIRECTORS - .. 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms . | DPVS . CJ oelele wE "D' T‘ S. B Change ] Addition
NAME AHMAD, C.-ZUBAIR NAME
STREETADDAESS | 1217 SE 47TH TERRACE STREET ADDRESS o o
CITY-S3-2IP CAPE CORAL, FL 33904 CITY-5T-21P - - T
e ‘ O oelete e NJ, Yy O Crange  Padgition
HAME NANE /JQAM), Magira N
STREET ADDRESS SIREETADDRESS {19 47 = ;./7'1:_#«7"‘5 2RAcE
CITY-ST-2IP CITY-§T-7I O._H»PE 2AL FL- 33004
THLE (1 Detete s ) Dl change [ Addilion
NAME NAME L —
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-51-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$1-2P CITY-ST-2PP
TIMLE . - [ oelele FILE [J Chenge [ Addition
NAME . s NAME
STREET ADDRESS | L STREET ADDRESS . s
CITY-ST-ZP e et L e S e
i S =L e —- - e R T Ocw O Addion
NAME - . NAME L. .
STREET ADDA N ) o  STREET ADARESS S et
cnY-§t-3p ' CITY-ST-21P L e e e -

12. | hareby certily that the informalicn supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further.Certity thai the information
indicated on this repart or supplemental report 1s irue and accurate and thal my signature shall have \he same legal effect as il made under oath; thal | am an oHicer or director
ol the corporation or lhe raceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all gther like empowerad.

SIGNATURE: Mvﬁa P 3-15.0% 239.54 Q14E]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




