, FILED

¥

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000003153 05-11-2007 90020 018 ***150.00

1. Entity Name

NATURAL PRODUCTS OF PERU, INC.

Principal Place of Business Mailing Address o q U 1 1 U JIoo

1918 BRICKELL AVE 16300 NE 19 AVE 1 ' ’

SUITE 303 SUITE C

MIAMI, FL 33129 NORTH MIAMI BEACH, FL 33162

T T W YOS A
Suite, Apt. #, etc. Suile, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & Siate L Cily & State 4. FEI Number Applied For

- PO #0532 767 Not Applicable

Zip Co:unlry e Gountry 5. Certificate of Stalus Desired O E«i.;gzagaddmonal

6. Name anc Address of Cmf ) 7. Name and Address of New Registered Ageni

- Name .\
SILVA'S ENTERPRISE, INC. _ , (é/{ _ cB‘E_ Evecdos.
16300 NE 19 AVE - treef Addrass (P.O. Box Number is Noj Accepigble) Y .
SUITE C N /218 ABrsc D/N/ 7 4 .-;QUA{ S0
L AL L= v’ -7 7 71 had ——

NORTH MIAMI BEACH, FL 33162

i L0

8. The above named eniity:submils this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and acéebl
the cbligations ol registered age)

SIGNATURE 22 e
[T T ——) .fmfc weagpstered agunt and bite if apphicable (NOTE Hegusleree Agent Signature raguired win 1ensialing) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it P [ petele TITLE [J Change [ Addilion
NAME GUEDES, LUISE NAME
STREET ADDRESS | 1918 BRICKELL AVE SUITE 303 STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33129 CIFY-S1- 2P
IE VP 7 pelete TiTtE {7 Change [ Addition
NAME GONZALES, ROBERTO NAME
STREET ADDRESS | 1918 BRICKELL AVE SUITE 303 STREET ADDRESS
CITY-5i-2IP MIAMI, FL 33129 CiTY-ST-2IP
1ITLE [ pelete TITLE [ Change [ Addition
NANE NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY -ST-7IP
iLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$1-2I9 CiTY-ST-2IP
TIFLE (] Defete TITLE [ change [ Addition
NAME HAME,
STREET ACORESS STRELT ADDRESS
GITY-51-21P Clvy-S1-21p
TLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fionda Statuies. i further cerlify that the information
indicated on this report &r supplemental report is true and accurale and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as requiradd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all clher Iike empowered,

SIGNATURE: ¥

/ SIGNATURE AND??{?&R PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dater Daytime Phone »

=




