2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000029089

1. Entity Name

NATURAL SLIMDER,

INC.

Principal Place of Business

2801 NW 74 AVE, #214
MIAML, FL 33122

Mailing Address

7370 N.W. 36 ST. SUITE 319

MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90420 012 ***150.00

4Yu7671d

ORI

7392 MW 35 TERR 7392 NW 35 TEER
Su-g'gpl;”' e S‘j%f;;g},”- st 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
fAML | FL MIAM , FE 75-3028463 Not Applicabla
e 3322 ijgrz De _g% /22 CODUT' DE 5. Certificate of Status Desited [ Ei-;gﬁf:;"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, CLARA J
2801 NW 74 AVE, #214
MIAMI, FL 33122

SanNcHEZ, Ciara T

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

7392 MW 35 TFEE

City

MIA Ay

FL I ZipCode33122

the obligations of regi

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

SIGNATURE Y- A5 -0¢
S-ﬁ.m_axumme of1egstarea agent anc ute 1 applicable. (NOTE: Registared AQent tignaiure required wher rensiating) DATE
b
k4 :‘ - . . .
FILE ‘ﬁoﬁnu FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Foe will bo $550.00

Aure

10. w- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDr . 1 Deteie TITLE rp (%) Change  [3 Addition

NAME SANGHEZ, CLARA | NAME SANCHEZ , TlAra T

STREET ADDRESS | 2801 NW 74 AVE, #214 SREETADDRESS | 7 3G E N W 35 F7EEL

CTv-sT-zP | MEAMI, FL 33122 GIV-ST-ZIP Miamys £y 3322

e VPD I Delee TmE vFD (@ Change [ Adcition

NAME FRANCO, JORGE A NAME FRanvco, Joree A .

STREET ADDRESS | 2801 NW 74 AVE, #214 areeTanRess | 7 B3 G2 Mk BT TERR

CTY-ST-2P | MIAMI, FL 33122 CTY-5T-2P Misrs | L BR22

TILE [ Dalete TITLE [ Change  [7] Addition
. NAME, —_ - _ _— _ —HAME - - - _

STREET ADDRESS STREET ADDRE

CITY-S7-21P CTY-57-2p

TILE O Delere TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5- 7P CITY-ST-21P

TILE 1 Detate TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-2P CrTY-S1-2IP

TILE 7 Delete TMLE [Jchange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information

i nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered,

indicated on this report or supplemental r
of the corporaticn or the receiver or trust
changed, or on an altachrment with

SIGNATURE:

0Y-25-0¢.

K BIGNATUV\ND TYPEQAOR P FICER OR DIRECTOR

Date

Daytime Phone &




