FILED

" 2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000156932 03-06-2006 90022 040 ***150.00
1. Entity Name
G.V.M. NATURAL PRODUCTS, INC.
Principal Place of Business Mailing Acdress ) q“g.u 6‘:’:’." -
141 NE 3RD AVE STE 406 141 NE 3RD AVE STE 406 e L.
MIAMI, FL 33132 MIAMI, FL 33132 e ¥
T e A0
Suita, Apt. #, elc. Suite, Apt. #. etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1894184 Not Applicable
Zp Country Zip Country 5. Cantficate of Status Desied [ ?g;fi ﬁ:i:;tional
B 8. Name and Address of Current R ad Agent 7. Name and Add of New Ragisterad Agent
Name
MARQUEZ, GABRIEL
141 NE 3RD AVE STE 406 Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FLJ Zip Code
8. The above named enti i mits ttfis fatement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r agen
SIGNATURE
Sbgm‘%fi u\fmed narfa of regisiared agent and htle il Apphcabia {NOTE: Registerad Agent signature requirea when renstatng) DATE
g
FILE NOWEI /FEE i8S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 07 Delste TITLE [T change [ Additicn
HAME MARQUEZ, GABRIEL NAME
STREETADDRESS | 141 NE 3RD AVE STE 406 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33132 CiTY-ST-21P
TILE \ O Delete TME ] Change  [J Addition
HAME ESCALONA, LIZZIE NAME
STREET ADDRESS | 15522 SW 24 TERR STREET ADDAESS
CIny-§1-2p MIAMI, FL. 33165 7 CITY-ST-2IP
TITLE D Delete HILE O Change ] Addition
NAME PIRIZ, MARIELA F NAME
STREET ADGRESS | 141 NE 3RD AVE STE 406 STREET ADDRESS
CiTY-81-ZiP MIAMI, FL 33132 ~ / CITY-5T-2IP
TILE D Delete TMLE [J Change  [] Addition
RAME JAVIER DELGADO, ERNESTO NAME
STAEETADDRESS | 141 NE 3RD AVE STE 406 STREET ADDRESS
CIrY-55-21IP MiaMI, FL 33132 cITY-S1.21F
TILE CJ Delete TILE [ Change {3 Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-hP LITY-5T-2P
TINE O Delete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P R

12. | hareby cartify that the information supplied with th
indicated on this report or supplemental regPort is 1
of the corporation or the receiver or trysige gmpow
changed, or on an attachment wil dr i

fi ing daoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the.information
C] accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
red to exacute this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
aljother like empowerad.

SIGNATURE:

‘OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




