2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P01000111459

1. Entity Name

NATURAL BRIGHT INC.

Secretary of State

05-14-2007 90098 048 ***150.00

Principa! Place of Business Maiting Address

11727 SW 110 LN
MIAMI, FL 33186

P.0. BOX 160488
MIAMI, FL 33116

10113462

2. Principal Place of Business - No P.C. Box #

3. Maiiing Address

AL

Suite, Apt. #, etc.

Suite, Apt. # etc.

05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1153255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
T —&. iName and Address of Cutrent Registered Agent™ B T "7.”Narne and Address of New Registered Agent
Name

QUINTANA, MARIA A
11727 SW 110 LN
MIAMI, FL 33186

}

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

City

FL [71;3 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. | am familiar with, and accept

the obl ganong ‘of registered agent. Y
SIGNATURE
Signarure, \yped O printed name of !egislerea agent and Litig if applicagie. (NOTE: Regisiered Agent signature reauired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financiny $5.00 Mayse | In accordance with s..607.193(2)(b), £.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME QUINTANA, MARIA A NAME
STREET ADDRESS | 11727 SW 110 LN STREET ADDRESS
GiFY-ST-7IP MIAMI, FL 33186 CITY-ST-2IF
TIILE vD [ Delete TILE [ change  [J Addition
NAME QUINTANA, EDUARDO J NAME
STREET ADDRESS | 11727 SW 110 LN STREET ADDRESS
CITY-51-2P MIAMI, FL 33186 CITY-§T-218
THLE O Detete TITE [ PO L e e e T-Grangs —{Z] Addibon
HAME—— = =~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TMLE O Delete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [T perete LE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2IP CITy-ST-2IP

12. | hereby certify 1hat the information supplied with this fili

changed, or on an attachment wnh an address with all other like empowered.

SIGNATURE: awly

né; does not'qualify for the exemptions contained in Chapter 118, Florida Statutes.’| further ceriify 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 or the receiver or trustee empowered to execute this report ag requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S) )0'_‘ 5&)2(0‘([1_);

hd z
smpl‘runs ANIQPEWHNTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[



