FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033194 SRh 08-29-2005 90142 001 ***150.00

1. Entity Name

NATURAL FORCES NUTRIPRODUCTS LAB INC

Principal Place of Business Mailing Address : 5 0 0 63 7“ 0

3785 NW 82ND AVE STE 102 3785 NW 82ND AVE STE 102
MIAMI, FL 33166 MIAMI, FL 33166

Frmeaeami T

S’IJO AN/ 3é.. Sf

Suite, Apt. #, elc. Sunte Apt. #, etc.
08242005 Chg-P CR2E034 (10/03)
O 4 2.0
City & State | ity & State . 4. FEI Number Applied For
adrava, FL Mibmi |, FL VA /IEENS
Country Zip. "] Country . ) $8.75 Additiona)
-3‘3 | (0&’ é 3 l (pL 5. Certificale of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
GUZMAN, ALBERTO C S ff/ F,';Q‘éo b@ ?Z//Zﬂ NS
treet B i 1
3785 NW 82ND AVE STE 102 ree 39735’ v 2//5) 9:5“& CEREY )y AI0
MIAMI, FL 33166
City - > ip Cod
b~ L7 [ M FL[3%70¢
8. The above namegd® B = Wind ity registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
tha obligationg®f regisié arft. / / /
SIGNATURE M__ & 2 ¥ /200y
igRatfs; (NOTE: Ragistared Agent signatire raquired whan reinstating) DATE
FILE NOWI!! FEE IS $950.00 s. é'ecﬁm Campaign Financing $5.00 MayBe 1 In accordance with s. 607.193(2)(b). F.S., the
Dug’by September 7, 2005 Trust Fund Contribulion. O Added to Fees corporation did net receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TME [T Change [ Addion
NAME GUZMAN, ALBERTO C NAME
STREET ADDRESS | 1605 OCEOLA ST STREET ADDRESS
CITY-S5T- 2P JOHNSON CITY, TN 37604 Cry-S1-3ip N
TLE D Wme TMe % a AN [ Change * [ Addition
HAME MESA SANTA MARIA, LUIS F NAME DURNES uz
STREETADDRESS | EL RECREQ TORE MOBILNET PISQ 6 OFF 605 stheeT Anoeess | STRERBABININC 3 O( !?ﬂq uctely b Rt
onv-s-2P | SABANA GRANDE CARCAS VENEZUE, av-s1-2p Washow, L. 3333¢
TILE 1 Delets TITLE O change  [J Aoinon
NAME NAME
SIHEET ADDRESS SIHEET AGOKESS
CITY-SF-ZIP IV -51-2IP
TITLE 7 Delete TINE [ change ] Agonion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-S7-21P
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE O vemte L [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
12. | hereby cerlify that the i ation supplied with this il ¢ exemplion stalegd in Section 119, 0?$ )i}, Florida Statutes. | further cerlify thal the information
indicated cn this repprlor supplem: d that iy shynature s he same legal eifect as if made under cath; that | am an oflicer or diractor
of the corporaticn gf the regeiver i r 607, Florida Statutas; and that my name appears in Blogk 10 or Block 111l
changed, or on i K
& /Z
SIGNATURE: / s / < ooy
Date Duytme Phene ¥

VA A/ /



