2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000018745

1. Entity Name >

NUTRA NATURAL INC

Prinepat Place of Business

PO BOX 11698
CAPARRA HEIGHTS STATION
SAN JUAN, PR 00922

Mailing Address

PO BOX 11698
CAPARRA HEIGHTS STATION
SAN JUAN, PR 00822

FILED
Aug 28, 2007 08:00 AM
Secretary of State

0D

2. Principal Placo of Busingss - No P.O. Box # 3. Maling Address
Suite, Apl. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
20-2291524 Not Applicable
Zi ount Zz Count iti
P Counlry P weuntry 5. Certificate of Siatus Degred i $8.75 Additional
Fes Required
6. Name and Address of Current Regislered Agent 7. Nome and Address ol New Registered Agemt
Name

VELAZQUEZ, ZORAIDA

Street Address (P.O. Box Number 15 Not Acceplable)

1000 PONCE DE LEON

CORAL GABLES FL 33134

Zip Code

Cny FL

8. The above named entity submits this statement for the purpose of changing its registerad office of regisiered agent. or both. in the State of Flonda ! amn familar with, and accept
the obligatons of registered agent. .

LNy 72y
MR 90 - s -0 9 S50

(NOTE Retpslerco Agent sgnalw e aguitac when rewslaing) DATE

SIGNATURE

Signatura, typed or punied name af regeslered aganl ana tlg it applicable

S 607 193(2)(12), F.5.. allows for Ihe walver of the $400.00
late fee. By checkmng this box, the corporation carufies it

$5.00 May Be

9, Elgction Campaign Financing

: digd not receve pror notice. Fee to filg s $150.00. O Trust Fund Contribution. [ ] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk PST [ Delzte TIILE ) Ghange [ Addition
NAME VELAZQUEZ, ZORAIDA NAME
STAEEY ADDRESS PO BOX 11698 STREET ADDRESS
cov-51-IP - GAPARRA HEIGHTS STATION, PR 00922 cITy-ST-2iP
TITLE [ Delete TTLE [J Crange  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE [ pelete MLE [J Change  [] Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 2P
ik ™ oelere TILE [C] Change  [] Adawion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-ST- 2P CITY-5T-2ZP
TITLE ' [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that tho information supplied witn this tiling does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Lhe same legal effect as if maoe under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapier 6C7. Floricia Statutes, and that my name appears in Block 10 or Block 11 4f

changed. or on an attachment with an address. with all other ke ampowared.
SIGNATURE: 2’/ /‘9’/‘%’? /178”7) ‘)’? Z—,? 789




