2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000143892

1. Entity Name

NUTRITIONAL ALTERNATIVE MEDICINE CENTER,

CORP.

=

AE)
05 MAR 30 PH 1:37

ZALN

Principal Place of Business

8181 NW SOUTH RIVER DR LOT A145
MEDLEY, FL 33166

Mailing Address

8181 NW SOUTH RIVER DR LOT A145
MEDLEY, FL 33166

SEUN.L Ll W STATE
TALLANASSEE, FLORIDA

N VS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 03292008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo 3@ Fy207 Not Applicable
Zp Country Zp Country . Cerificale of Siaws Desied ~ [] 901 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MERAYO, RAMON D SR

8181 NW SOUTH RIVER DR LOT A 145 Street Address {P.O. Box Number is Not Acceplable)

MEDLEY, FL 33166

City

FL I 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. 1 am familiar with, and accept

the obligations of register gent.
o
X
SIGNATURE

Sonanee, typed or presad wrne of regestersd agent and ttie i applcable. (NOTE: Regateyed AQert s:gnanss requeed when fenssetng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND GIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ] petete me VP a cnaDQeBQ\mmon
NAME MERAYO, RAMON D SR RAME /Wye}/ & AR L T

STREET ADDRESS | 8181 NW SOUTH RIVER DR LOT A 145 SREADRESS | 2re2) adpte SOTH BILEL DE Loy /s
crv-sT-2P | MEDLEY, FL 33166 CITY-5T-2P APEA ey S FIEE

e VP Sy e ' Ol change [ Adcition
NAME BULTET, JOAQUIN SR NAME

STREETADORESS [ 8181 NW SOUTH RIVER DR LOT A 145 STREET ADDRESS

QY -ST-ZP MEDLEY, FL 33166 Cy-S1-2°

TILE [ oetate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Li7Y-ST-ZP CTY-S1-2P

TLE [ petese TIE [ change [ Addition
v NAVE BEOOO 7450776

STREET ADDRESS STREET ADDRESS 05/12/06--01008--015  #*%150.00
CAY-ST-2P CTY-ST-2P /

THLE 7 petete TIME , ] thange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CHTY-ST-2P

TTLE [ pelete TME / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS /

CITY-5T-2P CITY-51-2p -

12. 1 hereby certify that the information supplied with 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 undes oath; that | am an oflicer or director
of the corporation of ithe receiver of UUS[W execute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith &l

changed, or on an atiachment withw ther like empowered.
SIGNATURE: __*

SIGNATURE AND TYPED OR

B NAME OF CFFICER OR L Daytme Phons #




