FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000004751 ecretary of State
1. Entity Name 1R * ok ok
NATURE'S TRAILS, INC. 04-18-2005 90340 016 158.75
Principal Place of Business Maiting Address
1130 S. FLAMINGO ROAD 12333 NW 18TH ST STE 3B JYUovIr-
DAVIE, FL 33325 PEMBROKE PINES, FL 33026
e e LR AL
Suita, Ap!. #, etc. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0576600 Not Applicable
Ze Country v Country 5. Cenificate of Status Desred [ ?33 :g] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VILLANUEVA, IRENE - . _ _
12333 NW 18TH ST STE 3B Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. . Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registeredt Agerst signaiure requaed when reinstating) DATE
, :FILE",NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 mMay Be
After May.1, 2005 Feo will be $550.00 Trust Fund Gontribution, - Adqw to Feas
10. ) QFFICERS AND DIRECTORS . 1. 7 . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Deete e O Ghange [ Addition
RAME . | VILLANUEVA, CARLOS E NAME
STREETADORESS | 1811 SW 129TH TERR STREET ADDRESS
crv:sT-ze. | MIRAMAR, FL 33027 CITY-5T-2F . ‘
TME < ; 1 Detete TE ClChange [ Addition
NAME "2 ’ NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
TILE {1 Detete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ) CiTy-ST-2P. . -
TALE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY -ST-ZIP CITY-ST-7P
Tme O betete s [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP GITY-5T-2P .
me L C CF Delete e (3 Change L] Addition
NAME ‘...-' . 7. - 7‘ . ‘ N - i NAME
STREETADDRESS [~ ~ 7 7 - STREET ADDRESS
CITY-ST1-7F : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
Jindicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath: that + am an officer or director
“of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes and that my name appears u(Elock 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: 4/4%%::‘7 CPRILOS N \LJ-N\ME VR L\|‘3| oS ‘*50-‘130 b

MATURE AND TYPED OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #




