' FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90757 001 *****g 75
PlgugngjmllnENT # P05000119571 05-01-2006 90757 002 ***150.00

NATURAL SERVICE CENTER, INC

Principal Place ol Business Maiting Address

14560 NE 6 AVE 14560 NE & AVE

APT.# 303 APT.# 303

NORTH MIAMI, FL 33161 NORTH MIAMY, FL 33161

e T s TR
47 Ow 231 Ave R0 BOX 251920

6\5)“'-\“’;\‘_“96”' ste. MY Suite. Apl. #. etc. 04282006  Chg-P CRZE034 (11/05)
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—b-zg\ 25 g ‘\:f‘”\“a' - 2)43 \ ?)S n(;q‘”g"ml ; m C\S( 5. Centificate of Status Desired M gi-;’iﬁf:;“"“a'

6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
MName
ALBERTO, JUANITA MS.
145680 NE 6 AVE Street Address (P.O. Box Number is Not Acceptable)
APT # 303

NORTH MIAMI, FL 33161

City FL l Zip Code

8. The above named
the obligations of

y submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with. and accept
tered agent.

SIGNATURE
559"5!% rvoe}b‘ prinzed name of registered agent and ltte {MOTE Registered Agent signature required when renslabng) DATE
[
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Datete i O Crange  {J Addition
NAME ALBERTQ, JUANITA MS NAME
STREET ADDRESS | 14560 NE 6 AVE STREET ADDRESS
CITY-51-2IF NORTH MIAMI, FL 33181 CITY-51-21p
ILE vP O Delete TIILE [J Change  [C] Addiiion
NAME ANMAYA, ALICIAP MS NAME
STREET ADDRESS | 1781 SW 42 TERRACE STREET ADDPESS
CITY-ST-21P NEAPLES, FL 34116 CiTY-ST-2iP
TI7LE D. O pelete TiTE [ Change  [F Addition
NAME ANAYA, ALBERTO R SR NAME
STREET ADDRESS | 14560 NE 6 AVE STREET ADDRESS
CIFY-ST-2IP NORTH MIAMI, FL 33161 CTY -ST-2IP
e ] Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IF
TITLE O velete TITLE [ Ghange [ Adeilion
NAME NAME .
STREE ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZIP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
SIRLE] ADORESS SIREET ADDRESS
Clry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and sccurate and that my signature shalt have the sama legal effect as if made under cath: that | am an clficer or director
of the corporation or the receiv®r or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or 8lock 11
changed, or on an altachmeniwith an address. with all other like empowered.

e

Isicnhuae AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayre Phong §

SIGNATURE:

L




