2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # P05000101336

1. Entity Name

NATURE AT ITS BEST, INC.

Secretary of State

Principal Place of Busmess .

5403 W IRLO BRONSON MEM. HWY
KISSIMMEE, FL 34746 US

Mailing Address

539 NMILLS AVE
ORLANDO, FL 32803 S
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5. ' 02132008 No Chg-# CR2E034 (11/05)
‘ 4. FEl Number Applied For
20-3193108 Not Applicable

: - $8.75 Adotonal
5. Cerlificate of Status Deswred O Fee Roquired

6. Name and Address of Currenl Raglstered Aganl il

YAP, YOKE SIN
5403 W IRLO BRONSON MEM. HWY
KISSIMMEE, FL 34746

+ R T “ toe

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State oi Florlda lam 1am|||ar w;m and accept

the obligations of registerad agent.

SIGNATURE

Signature. typad ar printed name of registersd agen and lille if applcabla

(NOTE Ragistered Agenl Signature réquirsd when remstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution

9. Elaction Campaign Fwnancing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

TILE [

NAME YAP, YOKE SIN

STREETADDAESS | 5403 W IRLO BRONSON MEM. HWY
CI7Y-ST-2P KISSIMMEE, FL 34746

1ITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STHEET ADDRESS
CIry-S1-7ip

TifLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ABDRESS
CIY-S81-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. +hereby certify that the smformation supplied wih this fili

of the corporation or the raceiver or Irusteg empo
changed. or on an atachment with an a

SIGNATURE: X

alt other like empowered

3 aoes not qually for the exemphons contained in Chapter 119, Florida Slatules | further cemly thal the information
indicated on this raport or supplemental report 1s lrug And accurate and that my signaturé shall have the sama legal eflact as il made under oath: that | am an efficer or director
ad 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BIGHATURE AND, FED‘R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytme Phone &

\



