. , 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057001 e
1. Entity Name
NATURALIA TOTAL HEALTH, CORP.
Principal Place of Business Mailing Address R TRy S
11353 WEST FLAGLER ST 11353 WEST FLAGLER ST Ui’ttzﬁ j’-(t\ShS\'E EU PF C [IIIR DA
MIAMI, FL 33174 MIAMI, FL 33174 ’
i !
2. Principal Place of Business 3. Mailing Address i i l ii i |!
Suite, Apl. #, etc. Suite, Apt. #, etc. 08022005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEl Number Applied For
Not Apphcable
e Country Zie Country 5. Certificate of Status Desired a fesegesq l’:\i?:;m"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agant
Name - . g
vie RANL Juaria. S Otevo
1 '353 " ST¥LAGLERET Street Addrass (P.O. Box Number is Not Acceptable)
MM, P 3314
‘ (1253 WesT f/aq/e{ ST
City Zip Code
UGt FL I >3 7
8. The above nam ity submns this slatgmel [ for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigatiof istered agent, ]
SIGNATURE /ﬂ‘ﬂﬁ/ //
mwmmdmmi&nwmﬂmﬂ {NOTE: Registerad Agent signature raquired when renstaong) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributior, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS / 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W e e PD D) Change [ Addiion
NAME REYES, RAUL NAME
STREET ADDRESS | 12230 S.W. 8TH STREET STREET ADDRESS :f;;’éﬂusj eg_:éé?{';) | ev =T
Civstar | MIAMI FL 33184 o | daud glorida 33:%
TITLE STD ME Additi
HAME OTERO, MARIA e N QOODSQTSg PRe D
STREET ADORESS | 12230 S.W. BTH STREET SIREET ADDRESS 0820 05~ |:|U3“*U2'3 #1570, (10
CIrY-S1-7P MIAMI, FL 33184 CiTY-ST-2IP
THLE 7 belete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S$7-2P
TILE 1 telete TITLE [ Ghange  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
oY -ST-2IP CITY-$1-71P
TILE [ Oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2F

12. | hereby certify that the informagion supplied with this filin 3 does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s mental raport 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 regbivef or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an adjr? other like empowered. l “. Eckel SEP 2005

SIGNATURE: nzmmtnmvammzwﬂ&mmoﬂmmn Dae Dyt Frone ¢




