2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- - .3 - " P

DOCUMENT # P03000091174 o A Jan 29, 2007 08:00 AM
1. Enlity Name
NATUREPURE FISHERIES, INC. Secretary of State
Frincipal Place of Bugsiness . Malling Address
Liﬁio SW 10TH STREETY }fi{}ig SW 10TH STREET
i Fveorm MR RO
2. Principai Place of Business - No P.O. Box # 3. Mailng Address )

Suite, Apt 4, ale - Suile. Apl #, o ) st MOGRE CR2EG34 {106/06)

City & Stale City & State ' 4, FEI Numbor 20-1096912 Applied i—'or_

Not Applicet:t
Zp Couniry Zp Countty 5. Cortificate of Slatus Desied [ ?feges L}Qfa‘g‘“’“’al

8. Mame and Address of Current Registerad Agent ) 7. Name and Address of Now Reglstered Agent

Mame

TiM MORELL, ESQ
1933 TOM-A-TCE ROAD Stroct Address {20 Box Number is Not Accoplabic)

BOYNTON BEACH FL 33462 , -

City ’ FL l Zip Code
8. The atove namod ontity submils this staloment for the purposa of changing its rogistered office or registared agenl. o bolh, in the State of Florida, | am familiar with, and acdag
the obiligations of registered agent

SIGNATURE

S, typud o prnted aame of PSR agom ard K8 © Spplaukie T MNOTE Registared Agerd sighatiie fequad when remstabrg] DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 May £
Trust Fund Contribution, [ Addedto Fees

10 OFFICEAS ANDDIRECTORS R ADDIIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
st P ' Ciovee  § um . Ol Change £ At
KA CIAMBRONE, MARILYN R ) !Ui_iQDBBEEEEEI

SR T ADPfIESS 1360 SW 10TH STREET #A1 SIRELL AR SS UE? gi?’n?w83888_¥389 iSD - m

CiEYe 81 Ak DELRAY BEACH FL 33444 i SE AR '

HHE v O telee e - O Change  [J A5
N CLAMBRONE, MARILYN o

< annpss | 1300 SW 10TH STREET #A1 51t L ADBRESS

CHYst P DELRAY BEACH FL 33444 [RL S

i s ' - O oee e O change [ At
NAME CIAMBRONE, MARILYN NAME

SIAFTTANDREss | 1300 SW 10TH STREET #A1 ST ADDRISS

LIy Sl /P DELRAY BEACH FL 33444 . orrosE e

it T [ Delete 0T ' ' ) C Dchange [ A
- CIAMBRONE, MARILYN NAME

et aoerres | 7300 SW10TH STREET #A1 SIHL T APDFESS

CIY sF AP DELRAY BEACH Fl 33444 . iy sioay
e Db ¥ mr [ Clange [ it
NARA A

UL T ABDRI S5 S15LE T ADRTESS

oy st 0p ¢ITY 51 2P

RE ) 7 Doiese T ) ) TJChangs e
o NAMT

SIRFFT ADDRESS sIE | ADDRESS

Gy St AP Y 51

12. t horeby corify that the information supplied with this flng does not qualily for tho exormplions contained in Soction 119, Floride Statutes. | furthor cortify that the informaliv.
indicatad on this report of supplomonia! report Is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or i
of the corparation of the recaivar or lruslee empowered o exgruio this report as redquired by Chapler 807, Florids Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment wi ddrass, with ali g

r ke cmpowerad.
SIGNATURE: ”:M‘Z;e& //Qé 92 Sbr-He gy

ﬂrjﬁz AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayema Frone ¥




