2006 FOR PROFIT CORPORATION May 121%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136940 Secretary of State
1. Entity Name 05-16-2006 90025 021 ***150.00
PURE GRACE NATURALS, INC.
Principal Place of Business Mailing Address - o
22201 SW. 152ND AVENUE 222017 S.W. 152ND AVENUE
MIAM!, FL MIAMI, FL
e S AR EAER
Suite, ApL. #. etc. Sulie. Apt. #, eic. 05102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
99\ - 301 [ b g BLJ- Not Applicabie
ap Country élpal —7 0 @JMSW 5. Certificate of Status Desired [ ?g;gql’z:gém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Reglstered Agent
- - - tame : -
CHRISTENSEN, ANGIE S
22201 S.W. 152ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL .
FL[™S%, 10

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 obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of registared agent and titko if applicable. (NOTE: Registered Agent signatura required when reinglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. |} Added to Fees carporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 peete e President k Ocrwe  [faftion
o A Christensen, Angle S
STREET ADDRESS STREET ADORESS 2220 SW S‘Q—"q AV ENVE
CITY-S1-2P cry-31-2P PAvonmn Frocida 33270
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P GITY-ST-7IP
TALE ] pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IF GITY-ST-2IP
TmLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE O betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2P CY-ST-2IP
TLE O Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP

12. | hereby certity that the informalion supplied wilh this filing does not 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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address «with all other likg empowered.

SIGNATURE: > . 5 1O Db 305 7355

SIGHATURE AND ‘I'#D OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Date Daytime Phone §




