X 5 FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 06,2007 08:

DOCUMENT # P05000101336

1. Entity Name

NATURE AT ITS BEST, INC.

Principal Place of Business Mailing Address
5403 W IRLO BRONSON MEM. HWY 539 N MILLS AVE
KISSIMMEE, FI. 34746 US ORLANDO, FL 32803 US

A0 0 O

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - —

20-3193108 Mot Applicable
. $8.75 Additional
5. Certificate of Status Desirad [ Fee Required

00 A
Secretary of State

6. Name and Address of Current Registered Agent

3403 W IRLO BRONSON MEM, HWY DO NOT WRITE
KISSIMMEE, FL 34746 IN TH'S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignalure, typad Or printed name of regisiered agent and Ltie # epphcable. (NOTE: Registered Agenl signature requirad whan renstsbng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campagn Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fess

10, QFFCERS AND DIRECTORS [
TTLE P
NAME YAP, YOKE SIN .
STREETADDRESS ¢ 5403 W IRLO BRONSON MEM. HWY
omv-sT-2p | KISSIMMEE, FL 34746 HOD0O0E 32430
e 04/ 16/ 07-20001-020 150,
NAME
STREET ADDRESS
cIrY-5T1-2p
ME
NAME

ol - - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-7IP

TIRE

NAME

STREET ADDRESS
CITY-SE-21P

)

12. | heraby certify that the information supplied with this fili
indicated on this repon or supplemental report,is true
of the corporation or the receiver or trustee el
changed, or on an attachrnent with an addre:

SIGNATURE: 7(

does not qualiy for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

Dale Daytme Phone ¥

W

ther ke empowered.
fpal 205} 46 o8-8,
’ T

SIGNATURE AND TYPED OR PRI\TED NAME OF SIGNING QFFICER OR DIRECTOR

\



