2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000080536

1. Entity Name

JOB ISRAEL NATURAL PRODUCTS, INC.

05-01-2006 90329 002 ***150.00

Principal Place of Business

1770 NW 62ND TERR
MIAMI, FL 33147

Mailing Address

MIAMI, FL 33147

1770 NW 62ND TERR

4007 e1av

2. Principal Place of Business 3. Mailing Address

N

Suite, ApL. #, elc. Suite, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Apptied For
O - 0 z 35 7 8 7 Not Applicable
i Z Count iti
Zip Country " ountry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

ISRAEL, JOB
1770 NW 62ND TERR Streel Address {P.0Q. Box Number is Not Accepiable)

MIAMI, FL 33147

Ciry

Zip Code

FL

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

tha obiigations of regisiered agent

SIGNATURE

Sigrature, typed of ponted rama of reaisiered agent znd ttle «f applicaole

[NOTE. Regrstered Agent signaturg required whan rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elecion Campaign Financing
Trust Fund Contrioution.

$5.00 may e
Added lo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE P 1 Delete TILE O change [ Addition
NAME ISRAEL, JOB HAME

STREET ADDRESS | 1770 NW 62ND TERR STREET ADDRESS

CITY-ST-21P MIAMI, FL 33147 CITY-ST-ZIP

it 7 Delete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-§1-21I7 CITY-ST-21P

TIILE 77 Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2PP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CITY-51-2° chY SI-ZIP

TiILE 1 pelete TITLE [1Change ] Additien
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-50-2IP CNY-SI-4p

TITLE 1] Delete THLE ] Change  [] Additien
NAME NAME

SIREET ADDRESS STREET ALORESS

OHY-ST-0P CITY-SI-{IP

12. I hereby certify that the informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like emnpowered

SIGNATURE:

IR URE AND TYPES #R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

{//2/56

Dafe Daytine Phone #




