2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000129284 ecretary of State
1. Enihy Name 04-17-2006 90339 030 ***150.00
NATURAL BEVERAGES, INC.
Principal Place of Business Mailing Address
619 ORTON AVENUE 619 ORTON AVENUE '
SUITE 301 SUITE 301
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CRZED34 (10/05)
Cily & State City & State 4. FEI Number, Apglied For
é 0 - 3'5 | () 2 7 O Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-ggqﬁ:’:éﬁ‘ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
gA‘IIléLOES’TEJ)ANMAE‘\?ENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 301
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The atove 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 ahligations of registered agent.

SIGNATURE

Signalure. typed ar prited name af regisiered agent and litie IF applicable (NOTE Regislered Ageat sigrature requirgd when renstaling) DATE

. FILE'NOWIIT FEE 1S $150.00.7 . . I
'AﬂEf-'MBV'h 2006FeeW|IIBe$55000, 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

{Make Check Payable 1o Florida Department of Stté

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 4 O Deiete TILE [0 Change [ Additiors
RAME MILLER, JAMES NAME

STREET ADORESS | 619 ORTON AVENUE, SUITE 301 STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33304 CITY-S7-2IP

TITLE D 3 oelete TMLE O Change [ Addition
NAME MILLER, JAMES HAME

STREET ADDRESS j619 ORTON AVENUE STREET ADDRESS

Ciry-ST-2F FORT LAUDERDALE FL 33304 Ciry-ST-21P

TILE 1 Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TME 3 Delete TLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-2IP

TME [T cetete TRLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-71P

TILE J Detele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-7IP

12. | hereby certify thal the informalion supplied with this tiing does not qualify for the exempticns contained in Section 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same teqal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to executefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with ap address, with ail other fikelpmpowered. 0', SL{ .
\ HU-06 136004

SIGNATURE: (v f
SIGNATURE AND tx!b OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona #




