FILED
2006 FOR PROFIT CORPORATION . Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PE(,?UWCNEJmlyENT # P02000099850 04-21-2006 90108 049 ***150.00
NATYSAL CORP.

Principal Place of Business Mailing Address v . ‘ —

4190 LOQUAT AVENUE 4190 LOQUAT AVENUE L T L

MIAMI, FL 33133 MIAMI, FL 33133 : i

T R LR MR RN R ER AL
4100 Ne& Y Aye  |4100NE 1S AvE,

S f’j’: ‘ﬂ?‘f‘éj‘ sle- \ S SC’J':E" f'f"é"' 8lc. 04032006  Chg-P CR2E034 (11/05)

City & State City & State _ 4. FEI Numbsar Applied For
Moy FL Miang , T L 55-0796746 Not Appiicabie
3’§pl 3—q Country 332"1 ?)—q Gountry 5. Cerlificate of S'la1us Desired O ?ei'gg“:f:;“"”a‘

€. Name and Address of Current Registered Agent 7. Wame and Addross of New Reglstered Agent

Name . -
SALDARRIAGA, NATALIA . \Q;] 1%9 L L E]OGA; l\beJTCI ne!
41 AT AVENUE trget ress (P.O. Box Number ig/Not Acgepial
M|?\Rntc::?_ug3133E v ‘j | _QD ~N g l%i A\)’é

Syttt |
City ' : ip Code
MO FL {3575 .

8. The above named entity submits this statement for the purpase of changing its regisiered office or ragistered agent, or bath, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.
SIGNATURE ﬁﬁ{ﬂ/&ﬂé}a ‘ ' : el AL / (@)

 typed or printed name bf registered agent and litle if applcable. {NOTE: Registared Agon! signatur required when relnstating) DATE'
| -~
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing . $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O _ Added to Fees

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete LE I4 . : P& Change  [] Addition
NAME SALDARRIAGA, NATALIA NAME SO og 0., Nodatia
STREET ADDRESS | 4190 LOQUAT AVENUE STREETADORESS |4 00 N E 15T AV, Suvte, \
erv-sT-2¢ | CORAL GABLES, FL 33134 om-STZP IRt . FL 3213F .
TMLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2P CITY-ST-2IP
TRLE [ delete TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TILE 7 Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2IP CITY-57-2IP
TILE 3 pelete HILE N o~ ) change [ Addition
NAME NAME )
STREET ADBRESS - | STREET ADDRESS -
CITY-ST-2P CITY-ST-7P

12. | hereby certify thet the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: /)%hélﬂvﬂa qu!,.' ijo6

manfuns AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR




