2006 FOR PROFIT CORPORATION FILED
ANNUZL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000018745 ecretary of State
1. Entity Name 04-17-2006 90344 046 ***150.00
NUTRA NATURAL INC
Principal Place of Business Mailing Address
PO BOX 11698 PO BOX 11698 guuov e ™
CAPARRA HEIGHTS STATION CAPARRA HEIGHTS STATICN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE : CR2E034 {10/D5)
City & Slate City & Staie 4. FEI Number Applied For
020 QQ ?/\5’; 4 Not Applicabte
e Country Zip Country 5. Certificate of Status Dasired d ?eae g;.iq&?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, ZORAIDA - .
1000 PONCE D.E LEON Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. fyped or prited names ol reqistered agent and tile i applicania (NOTE" Regisigred Agent signaiure required when remnstaling) DATE
ear—

9. Election Campaign Financing $5.00 mMay Be
Trust Func Contribution.  [1 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . [ Delete e [ Change [ Additian
NAME VELAZQUEZ, ZORAIDA MAME

STREET ADDRESS |PO BOX 11698 STREET ADDRESS

Ciy-str-71 CAPARRA HEIGHTS STATION, PR 00922 CImy-§T-21P

TITLE ] Delere TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 GITy-57-ZIP

TITLE T oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TMLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-57-2IP

FITLE [ oelete TITLE [ Changs  [C] Addition
NAME NAME

STREET ADDHESS STREFT ADDRESS

CIY-ST-2IP CITY-5T- 7P

TLE [ Detete TLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-219 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; 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.

. -

SIGNATURE:
£/ SIGNATURE AND TYPED OR PAINTED RANS/OF smiNG OFFICER OR DIRECTOR Date Qaytime Phone #
|



