FILED
2007 PO NNUAL REPORT T 'ON Mar 08, 2007 8:00 am

DOCUMENT # P04000155933 Secretary of State
1. Enmy Name _ K KoKk
S&N NEW LIFE HEALTH STORE INC. 03-08-2007 90008 011 7#7150.00
Principal Place of Business Mailing Address
8608 N. SUWANEE AVENUE 6409 OAK TREE CT.
TAMPA, FL 33604 US TAMPA, FL 33610 o
. TR
Suite, Apt. 4, et Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1877479 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired | ?ez';iuﬁ?:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
VELAZQUEZ, SANTOS - "
6409 OAK TREECT. Street Address (P.O. Box Number 15 Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing 1is regisierad office or registered agent, or both, n the State of Flonda. ¢ am familiar with, and acgept
the obligations of regisiered agent

SIGNATURE
Signatute, typed or prinled name of registered ager:t and title 1 apphcabie iNOTE Registeted Agsri signalure reguited when tenhatatng) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaxgn Financing $5.00 May Be
After May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMiE P [ petete TITLE [ Change [ Addition
NAME VELAZQUEZ, SANTOS HAME
STREET ADDRESS | B409 OAK TREE CT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 oIty ST-0P
TIMLE S ) 3 Delete TITE {7 Change  [] Addition
NAME VELAZQUEZ, NOELIA D HAME
STREET ADDRESS | 6409 OAK TREE CT STREET ADDRESS
oTy-st-apP TAMPA, FL 33610 CTY-81-219
fINLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ABCRESS STREET ADDAESS
CITY-S1-7iP CITY-5T-21P
TMLE [ pelete T [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-219
TILE 1 Delete TITLE [J Change {7 Addition
HAME HAME
STREET ADDHESS STREET ACDRESS
oTY-5T-2F CIvY-51-219
TMLE [0 Delete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-$1-209

12. { hereby certify that the imformation supplied with this filin é; does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same ‘egal affect as ff made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW@&;M« Noctja D. Vﬂ/¢z gucz 3/9 5/,97 $/3-9%0-§02 5

SIGNATURE m—)'u):ﬁ OR 2& WAME OF EIGNING OFFICER OR DIRECTOR Daytroe Prore &




