FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEnEAENT # P05000042625 05-05-2008 90250 045 ***150.00
NATURAL RESOURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
990 NW 36TH STREET 990 NW 36TH STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 . : :
S T S N ORI RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIl Number Applied For

20-2765506 Not Applicable
o Country ) e Country 5. Centficate of Status Desired [ gﬁgfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant !
Name
KUSHNER, LES S
2924 DAVIE ROAD Street Address (P.Q. Box Number is Not Accepiabie)
SUITE 200
DAVIE, FL 33314
ok Ciy FL | 2P0

8. Tha above naméd entity submits this statement or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litke it applicable. (NCTE: Registerec Agenl signalure requires wiwn rekataling) DATE
FILE Now“i PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. A QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D . ﬁ‘f‘;i:‘ O oelete e [ Change [ Addition
i ke
NANE CEBOLAYLEONARD F KAME
STREET ADDRESS | 990 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUQERDALE. FL 33308 CiY-5T-2IP
TILE D [ pelete TMLE Ochange [ Adaltion
NAME HILDRETH, ROBERT NAME
STREET ADDRESS | P.O. BOX 327 STREET ADDRESS
GITY-ST-7IP BOCA RATON, FL 33429 CiTY-ST-7Ip )
e 1 peiete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-8T-28
TME ] Delete 1ML [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-20
TITLE O Delete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE O Defete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
&ITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or tfe r 91 or trustee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attgchi with an adress. igh all ot%
g i / 30/ K

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona »

Ceonmd B Ceddla | D,



