FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000058549 Eaniy 04-28-2006 90191 043 ***150.00

1. Entity Name

NATURAL HEALTH CENTER OF FLORIDA , CORP.

Principal Place of Business Mailing Address :) U U 1 I Z J ‘
19445 SW 296 57 19445 SW 296 5T

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Suite, Apt. #, atc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number — Applied For
2’0 ~ 7.2 / 7&3 Not Applicable
Zp Gouniry Zie Country 5. Certificate of Status Desired . [ $8.75 Additional
Fea Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered-Agent

Name

SUAREZ, MIGUEL
19445 SW 296 ST Strast Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signaturs required when reinatating} DATE
FILE NOW™' FEE IS $150.00 9. Election Campaign F-?nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P al [ pelete TITLE [ Change  [] Addition
NAME SUAREZ, MIGUEL HAME
STREET ADDRESS | 19445 SW 296 ST SIREET ADDRESS
crv-s-ze | HOMESTEAD, FL 33030 CITY-S1-7p
TITLE N C Dalete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
TME [J Delete TME [ Change [ Acdition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-SI-21P
TITLE [ palele T [JChange [ Addition
RAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST-2P CITY-51-2P
T [ Detete TMmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5i-2P Iy -81-21P

12. | heraby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated an this repon or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an ollicer or director
of the corporation o the receiver or rusiee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytima Phong #

L)Y

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: — = /;/e?.‘;" 06 s -2?1/7- 793




