‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000056788 Secretary of State

1. Entlity Name
BIO. NATURAL SUPPLEMENT, INC.

Principal Place of Business

9100 S. DADELAND BLVD.
SYUTE #905
MIAML, FL 33156

Mailing Address

9100 5. DADELAND BLVD.
SYUTE #905
MIAMI, FL 33156

2. Principal Place of Buginess - Ne P.O. Box #

3. Malling Address

USRI AAV

Suite, Apt. #, etc. Suite, Apt. #, atc. 02062007 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FE) Number Applied For

04-3759610 Not Applicabla
Zi i -

P Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
8. Name and Addrass of Current Ragisterad Agent 7. Name and Addross of New Registared Agant
Name

MARTINEZ, GUILLERMO
10701 SW 102ND AVE.
" MIAMITFL 33178

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tiie it applicable. (NOTE Registerad Agenl signature required when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TME . [ Change [ Addition
NANE BARTON, MARTIZA NAME HWnr1n14e
STREET ADDRESS | 9100 S. DADELAND BLVD. #905 STREET ADDRESS N4 L8 A7--A005 1-007 158, 75
CITY-ST-21P MIAMI, FL 33156 CITY-ST- 2P
TITLE D 2 Detete TMLE ~ D change [ Addition
NAME BAKULA, GUILLERMO NAME
STREET ADDRESS | 8100 S. DADELAND BLVD. #905 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33156 CITY-ST-2IP
TME O velete THLE [0 Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-81-2IP CITY-51-71P
TMLE 2 petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrv-51-21P
TIMLE T belste Tme [ hangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
TILE O Datete TMLE [Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing doas not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shat have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the racaiver or trustee empowered 1o exacute this geport as raquired by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 1t if

changed, of on an attacl

SIGNATUR

t with an address, with all gther

like erad.

v/(3/07

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICERWTOR

Bate

Dayiime Phone #

—

Apr 18,2007 08:00 AM




