FILED
2007 FOR PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049554 05-10-2007 90026 001 ***150,00
1. Entity Name
NATURAL DOCTOR INC.
Principal Piace of Business Mailing Address RV
8600 SW 133 AVENUE SUITE 221 8600 SW 133 AVENUE SUITE 221
MIAMI, FL 33183 MIAMI, FL 33183
T e [ ——— O AR AR
Poce su) 13 BV Floo Su) 133 AVE
sutey p‘j DF suite. ;"j‘,;‘/g’ 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Yy Froadd | 175717, FrodlDea 20-2621317 Not Appiicable
Zip Country j Country " . 8.75 i
\BAgi!:a DS 5 ga)fg 05 = 5. Cenificata of Status Desived O gee Req";s:clttmna!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agént  ~ -
Name
CRUZ, LIS FLORES
8600 SW 133 AVENUE SUITE 221 Streat Address (P.Q. Box Number is Not Acceptable)
'MIAMI, FL 33183 B
.( N City FL ] Zip Code

&, 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 accept
) ‘the abligations of registered agent.

SIGNATURE .
Sipranre. Iypad or prinied hame ol registored agent and Utk il applicabie, {NOTE: Rogistareq Agent signature requed whin 1einstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVS O petete TTLE [l change  [J Addition
NAME FLORES, ENMA V NAME
STREET ADDRESS | 8600 SW 133 AVENUE SUITE 221 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY.ST-2IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TIE 00 Desete g [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY-ST-2P GITY-87-21P
WTLE O pelete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-21P CITY-ST-2P
TITLE O delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-21P
TILE O Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. t hereby cenify that the information supptied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4res.and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee enphowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 31 if

changed, ar on an attachment with an_addreqsAith alfother like empowered.
SIGNATURE:@ ENHA Y. Frones Y }24’/07 (Zos)H 7 -teo2

sununWmﬁn NAME OF SIGNING DFFIGER OR DIRECTOR pag- < ,) = Oas { Daytima Phone #




