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"2007 FOR PROFIT CORPORATION FILED

-—

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P02000040375 ecretary of State
1. Enily Name 04-20-2007 90087 031 ***150.00
NU-LIFE INTERNATIONAL TRADING, INC.
Principal Place ol Businass Mailing Address
14101 FALDG CT. 14101 FALDO CT. :
e e |,||“||‘ |” Il“l ”I” m“ m“ ||ln ||m mu ||‘|| H‘H ‘Ill‘ |H‘||H’ ’ll‘
2. Prncpal Place of Business - No P.O Box # 3. Maifling Address
Suile, Apl. #, olc. Suile., Apt #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Numbor 75-3084628 Applied l‘:or
| Not Applicable
Zip Counlry Zip Couniry 5. Corlificale of Status Dosired 0 gi.gesql.::j;éiioml
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GREENE, ELLIOT ELUoT  GReent
3405 NW 9 AVENLUE, Slreel Address (P.O. Box Number is Nol Acceplable)
#1201

FT. LAUDERDALE FL 33309 ST O TY G, e 077

et AL SPR eSS FL [ %5

8. The above named enlity sub
the obligaticns of 1

Llaterment for the purpase of changing ils regislered olfice of regislered agent, or bolh, in the Stale of Flonda. | am lamiliar with, and accept

i lereene s\

Signature, typau ar POMed raeg o 'ug\sl#{e'! agent and g r aeplopble (NOTE Rogste red Agunl sgghaiarg reouined when remstanng, DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added 1o Fees

10, OFFICERS AND BDIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

T F 1 Delete nnt [ change [ Addilion
NAMI STONES, RAYMOND NAML

siel aobirss | 14101 FALDO CT, SIRCETADDEE 55

wiry sr-ap | HUDSON FL 34667 Ny s1ap

it O Dolele e [J change  [J Addilion
AL NAMI

SIFECT ADDRI $S SIREL T ADDRESS

CIY-S1-71p vy st 2P

i 1 Delele li O change [ Addition
TRMT HAME

SIRTTADDI 55 SIREETADDR $5

GlIy ST CHY 1 AP

i [1 Delere 4L [ Change  [] Addition
NAML HAML

SIRETADONESS ST LADOIE S35

CIF ST-2Ip CITY 81 Ak

nnr [ pelete i [ Change [ Addition
NAWL NAME

SIRLET ADDRESS STRLE | ADITESS

CI ST aIF G ST-2P

nc [ Delole nitt [ Change [ Addition
NAME NAME

SIRILT ADDRESS STHEET ANDIY $5

I $T-2P Oy ST P

12. ! hereby cerlify thal the information supplied with this filing does nol quzlify for the exemptions conlained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemontal roport is rue and accurale and thal my signature shall have the same Icgal eflect as if made under oalh; that | am an ollicer or dirgctor
of the corporation or the receiver or lrusice empowered 1o execule this report as reguired by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen( with an address, with all other like empowered.

SIGNATURE:

Le - U077 . 727 S (2ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Dayrrow Feknm &




