2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000124246 ecretary Of State
1. Entity Name
NATALIA INVESTMENTS OF SW. FL., INC. 04-28-2006 90207 042 ***150.00
Principal Place of Business Mailing Address
24827 |LAKEMONT COVE LN 24827 LAKEMONT COVE LN .
# 202 # 202 bU030883
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
> S v MO TR VROD
Suile, Apt. #, elc. Suite, Apt. #, etc, 03062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
A0 -32785079 Nol Applicable
Zip Couniry Zip Gountry §. Certificate of Status Desired | Ei'gilﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDA, NATALIA
24827 LAKEMONT COVE LN Street Address (P.QO. Box Number is Not Acceptable)
#202
BONITA SPRINGS, FL 34134
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnled name at registered agent and hile if applicable. {NOTE: Registered Ageanl signaiura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ change [ Addition
NAME BENDA, NATALIA NAME
STREET ADDRESS | 24827 LAKEMONT COVE LN - # 202 STHEET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE [ Delete TOLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver or trustee empowerec to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a_ltachment with an address, with all other likg empowered.
3106 (239) 281 199F

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Day‘u%e Phong ®

SIGNATURE:




