2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2006 08:00 AT

DOCUMENT # P04000155933 Secretary of State
1, Erdity Name
S&N NEW LIFE HEALTH STORE INC.
Principal Piace of Business T Maiiing Addresg -
85808 N, SUWANEE AVENUE 5409 OAK TREE €T,
TAMPA, FL 33604 S TAMPA, FL 33610
o Tewam | |{{{{IRIALANCL IO
Suite, ApL ¥, eic. — Suie, ADL ¥, ete. N 01122008  Che-P CROE034 (11/05)
City & State City & State 4. FEf Number Applied For
201877479 Not Applicable
Zp Country e Courtry 5. Certfficate of Status Desired T &ﬁﬁf&mm
8. Name and Address of Curr¢nt Registered Agent | e e .. T. Kame and Address of New Registered Agent

Name

VQAZQUEZ, SANTOS
8409 OAK TREE CT. Street Address (P.O. Box Number Is Not Acceptable}

TAMPA, FL 33610

City - FL ] Zip Cade

&. The above named entity submits this stetemant for zi{é ﬁurpase of changing #1s registered office or reﬁis%e:ed agent, or both, in the State of Florida. 1 am famifar with, and sccept
e obligations of registerad agart.

SIGNATURE ] _
Signaiure, typed of printad nmofmnm_adagsmmdgueifwum{. ] (NOTE. Razisterad Agen? Snature mgt_ﬂr?d wlhen relnstatng) T DAT§ -
s 9. Blection Campaign Financing $5.00 May Be POO0es 093 7h '
FILE NOWI! FEE IS $150.00 o o ay LRI RIS .
" Aftar May 1, 2006 Fes will be $550.00 Trust Fung Contrioution. [0 AddadtoFees LR Ty et { ~14 150,00
1 CFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TD OFFIGERS AND DIREGTORS 1N 14
mE P L7 petate il [ Change [ Addition
NAME VELAZQUEZ, SANTOS HAME
STREET ADDRESS | 6409 QAK TREE CT STRLET ACDRESS
om-5t-2e | TAMPA, FL 33610 e CITY-ST-2p 7 _
TE 8 O selete TILE [ Change [ Addition
KAME VELAZQUEZ, NOELIA D HAME
STREET ADDRESS | 6408 OAK TREE CT STAEET ADDRESS
om-S2p ¢ TAMPA, FL 33810 . CTY-ST- 18 L . e
TmE O peiete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2 ) CHY-57-2P
me £ Deicte THLE [FChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-ZP Cimy-57- 2P )
TALE (3 egete TILE [JCange [ Actition
HAME RAME
SYREET ADDRESS STREET ADBRESS
CITY-ST-ZP . _ ciTY-§1-2p . . g
TOLE 3 Detete TIE [ Change T Aduiton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-20 CTY-ST-2P _.

12. I heraby csma that the information supehied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes, | further certify thet the Information
indicated on tris report or supplemental report is tiue and accurate end that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the recaivar or bustee empowarad to exatuts this report as required by Chepler 607, Florida Statutes; and that my name eppears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowared,
SIGNATURE: 4/ 2722} }é/éz guez, Cﬁa»eu{gg 2026 /9/5'%-3225

HE OF SIGNING OFFICER O IREGTOM e 7/ Ceytime Frons #




