FILED

2006 FOR PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000072993 05-22-2006 90046 042 ***150.00

1. Entity Name

NATURAL SYNERGIES CORP.

Principal Place of Business Mailing Address ’ q 0 09 3 85 9

2875 NE 191ST ST STE 800 2875 NE 19157 ST STE 800
AVENTURE, FL 33180 AVENTURE, FL 33180 ) _
s s s a5 LR
SuiterApL. #; etc. Suite, Apt. #, elc, 04292006 * Chg-P CR2E034 (1 1/55)_——'
City & State City & Stata 4. FEI Number i Applied For
29 - 29Y onaH Not Agplicable
Zp Couniry Zi Couriry 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVE 2ND FL Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signuture, Iyoed or pnated name of registered agen: and title if apphcable. (HOTE' Aegistered Ageni signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TILE {7 Change [ Adgition
NAME GILINSKI, ABRAHAM NAME
STREET ADDRESS | 2875 NE 1915T ST STE 800 STAEET ADDRESS
CITY-§T-2IF AVENTURE, FL 33180 CITY-ST-21P
TITLE o} O pelele TITLE [ Change (] Addition
NAME GILINSKI, MOISES NAME
SIREET ADDRESS | 2875 NE 191ST ST STE 800 STREET ADDRESS
Ciny-S1-21P AVENTURE, FL 33180 CInY - S1-2IP
THLE D 7 Detete TITLE [ Change ] Addition
NAME IASLOVITS, MICHAEL NAME
STREET ADDRESS | 2875 NE 191ST ST STE 800 STREET ADDRESS
cify-$1.4p AVENTURE, FL 33180 Ty - S1- 2
TILE D O Delete HILE {7 change  [J Additicn
NAME AMRAMIITS, ORI NAME
SIREET ADDRESS | 1920 S DURANGO AVE SIREET ADORESS
CITY-S1-21P LOS ANGELES, CA 90034 Iy -ST-2IP
NILE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-SI-21P
e O delete TITLE {7 Change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY . ST-2IP Iy -s3-21p

12, | hereby cerlily that the informalion supplied wilh this fing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or irustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11}
changed, or on an attachment with an address, with all olher like empowared.
- -

SIGNATURE: x £ & ¥ 5'/7/OC

SIGNATURAE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OH HRECTOR Date Daytime Phone #




