2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129284 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
NATURAL BEVERAGES, INC.
Principal Place of Business Mailing Address
619 ORTON AVENUE 619 ORTON AVENUE
SUITE 301 SUITE 301
AR AU
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, etc, Suilo, Apl # olc. 1st MOORE CR2E034 (10/06)
City & Slato City & State 4, FEINumor e |Applied For
20-3510270 I Mol Appficablo
Zip Country Zp Country 5. Cerlificale of Slatus Desired O ?g';esqgfg’dm‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
MILLER, JAMES
619 ORTON AVENUE Stroet Address (P.O. Box Number is Not Acceplabie}
SUITE 301
FORT LAUDERDALE FL. 33304
Cily FL Zip Code

8. The above named enlily submils this statoment for the purpose of changing ils registerad office or registared agenl, or bath, i the Siato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaluty, lyped or printed name of ragisiared Bent ahd Lile ¢ anplcanis. {NOTE Regslerac Agant sgnuture reaurdd when ranstating} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fes Will Be §550,00
Make Check Payabhle to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedlo Fees

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

L P 3 Delete HILE [ change [ Adcfilion
NAME MILLER, JAMES NAME

sTRETT anbiess | 619 ORTON AVENUE, SUITE 301 STREE] ADDRESS

crv-sizp | FORT LAUDERDALE FL 33304 CIY-51- 208 ypgnooT4asst o o

e D O el I 0%/ 15 0o B g™ 0 Radiion
NAME MILLER, JAMES NAMI

sIRET ADDRess | 619 ORTON AVENUE STREET ADDRFSS

CITY-$1-2IP FORT LAUDERDALE FL 33304 GIY-SI- 2P

- —_ P — e el Ogiate - _-une - . T3 omangn [T Anditien
NAME NAMI;

STRICT ADDRFSS STRELT ADDRESS

CITY-SI-ZiP eIy -S1- 21

(1113 [J peleie e O change [ Additon
NAME, NAML

STRELT ADDHRESS SIREL 1 ADDRESS

CITY-S1- 2P CIY-81-21p

e [ Delote e [ change [ Addinan
NAME RAME

STREET ADDRESS STREET ADDIMSS

CITY- -2 CITY-81-7IP

lnm O pelete TILE 7] change (] Addilion
NAMI NAME

STREE] ADDRESS SIHLC T ADDH S8

CUY-$1-2p oIy ST-71P

12. | hereby certily thait the information supplied with this fiting does not guatify for the oxamptions contained in Section 119, Florida Statelos | furthor certify that the informalion
indicated on Lhis report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as1f made under oath; that | am an officer of diractor
of tha corporation or the raceiver or ruslee empowored 1o exccule this reporl as roquirod by Chaplor 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

il changod, or on an altachmery wilh an address, with gil gihor hke empowered,
Yy © Y110 G5U-S63 6o

SIGNATURE:
SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrre Phong 4




