2006 FOR PROFIT CORPORATION

y ANNUAL REPORT {AR) FILED

DOCUMENT # Poadédor2reo Apr 27,2006 08:00 AN
NATALIE'S PLACE, INC. Secretary of State
Principai Place of Business Mailing Address
1220 HAMPTON BLVD,, APT. 215 1220 HAMPTON BLVD,, APT. 215
O
2. Principat Place of Business 3. Mading Address
Suite. Apt. #, eic. Suite, Apt, #, eic. 1st MOORE GR2E034 (10/05)
Cily & State City & State 4, FCI Number T JApphed For
) _ 20'0056957977 - Not Applicable
e Courtey Zip Country 5. Certifizate of Status Desired. 0. ?i'ggqg‘f;ﬁmm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
gg’%‘joc&(" %ﬁ?ﬁ’h‘%‘;ﬁARK BLVD SUITE 209 SIYQE? Adafess b O Baox Numbé 15 Mot Acceptabie) B
OAKLAND PARK FL 33311 — T
City S F{__ITCade_"

8. Tne above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of FJorici_a",_ I am familiar with, and accept
the obhgations of registered agant

SIGMNATURE

Seynature Yyped o printed nare of cagislered agenl and bite i apokcabie (NOTE Regestered Agent srpsiure requied when renstalng) DATE

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Conbuuion. [ Added to Fess

10.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

iTE PD 3 Detete THLE Ml Crangs ] Addition
T QUAMINA-BURKE, NATALIE N AN

STRECT ADORESS | 1220 HAMPTON BLVD., APT. 215 STRFTT ADDAFSS

Grv-st2 N, LAUDERDALE FL 33068 ar-57-29 .o booooosagses

i Cioees . f ne Lt UngUdo L ~Udh chald - U8 adien
MAME NAME

STREFT ADORESS STAEET ADDRESS

CiTy-ST-2F CITy -81-7iF

e O putete HILL [ Change 1] Addition
MARSE NAME

STRELT ADURESS STALET ACDRESS

CipY-S5- 27 Ciry-§1. 219

RILE FJ petete UILE DCichange [ Addition
NAML NAME

STREET ADDRESS STAEET ADDRESS

CTy-81-2F GifY-S1-2P

puts T eeete TITE O Change [ Aduidion
NAME MAME

STRECT ADDRLSS GTREET ADDREGS

GiTY-ST-2F GiTY-81- 7P

LIl L paiere ik (D ohange [ Adaition
NARE NAME

STREET ADORESS STHEET AGDRESS

CiTY-ST-2tP oy-§1-aF

12, § hereby cerlify that the miormation supphisd with tws ting does not qualily for the exemptions contanad i Section 119, Fonda Statutes. | further certfy thal the informatxan
ndicated on this report or suppiemental report is rue and accurate and that my signaiuge shall have the same legal elfect as «f rmade under oath, that | am an cfficer or director
of the corporation or the recever of ustes empowerad 1o exaciie this repont as cequided by Chaprier €07, Florida Stalutes; and that my name appears in Block 10 or Block 11
# changad, or gn an attachment with an address, with all other like empowered.

SIGNATURE: — of-[5-0b . F5L- 5 A"
SIGNATURE AND TYPED oapﬂmmmo;mmr_«aow vy Datime Phane §




