- b, .

FILED

2008 FOR PROFIT CORPORATION May 08,2008 08:00 A}

ANNUAL REPORT '

DOCUMENT # P05000049554

1. Emity Name .

NATURAL DOCTOR INC.

Principal Place of Business Mailing Address

860G SW 133 AVENUE SUITE 108 8600 $W 133 AVENUE SUITE 108
MIAMI, FL 33183 MIAMI, FLL 33183

0 0 00

01042008 - No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |~

20-2621317 Not Applicable
i ~ $8.75 additional
. 5. Cortificate of Status Desired O Fes Rauuired
6. Name and Addrass of Current Registered Agent - - - .- -, [

5500 W 133 AVENUE SUITE 221 - DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 91 regisiared agent.

i

. SIGNATURE
e : Ssgnatune, typad or prnted name of regisiered #gent and utke If appicabla, (NCTE: Reg:sterad Ageni signature raquired when resnstatng} OATE

: LSS R

" FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 meyee | (5/02/08-20035-018 120,00
| , After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
|
- 10. OFFICERS AND DIRECTORS I

TIILE PVS

HAME FLORES, ENMA V

STREET ADDRESS | BB0Q SW 133 AVENUE SUITE 221
CITY-ST-2IP MIAMI, FL 33183

TTE .
NAME . . "

STREET ADDRESS T
CITY-ST-2P oo

:

TITLE
NAME

e | DO NOT WRITE
e - IN THIS SPACE

STAEET ADDRESS
CITy- 51-2P

LE
HAME
| STREET ADDRESS | .
1 ory-sr-ze

TIMLE
| e
STREET ADDRESS |
CITY-57-2IP

Secretary of State

12. 1 hereby certify that the information suppiiad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicaled on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with Tjther like ampowared. / .
R Cs/ SO -

SIGNATURE: /7 Enmh /oA 25 {/{/)f/ (Jos” D 347~ Looa

SIGNATURE AND TYPED sz OF 8/GNING OFFICER OR DIRECTOR Daylime Phons &

/



