2007 FOR PROFIT * GRPORATION FILED

ANNUAL RE . RT (AR) Apr 18,2007 8:00 am

DOCUMENT # P060000227ss‘
vt ecretary of State
INSTITUTO DE SALUD NATURAL, INC. 04-18-2007 90168 002 ***150.00
Principal Place of Business Mailing Address
10235 S.W. 154TH PLACE,, STE 103 10235 S.W._ 154TH PLACE., STE 103 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, eic. 1st MODRE CR2E034 (10/06)
City & State City & State 4. FEt Number_ Applied For
Qo_ 432. Moé Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Slatus Desired (| ?g--n,esqﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DE LA HOZ, SAMUEL
10235 S.W. 154TH PLACE., STE 103 Strect Address (P.O. Box Number is Mol Acceplabie)
MIAMI FL 33196
City FL Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing ils registered office or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accepl
the obligations of regislered agent

SIGNATURE
Sgnatuee, lyved o prinled narne of egisierea agend ana e r applcanla {NCIE Rogstered Aneni sighatire qured when reinstaling) DATE
FILE NOWIN! FEE IS $150.00 ‘ N .

After May 1, 2007 Foo Will Be $550.00 £ ocion Combagn nandng - $5.00 way B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PT [ elele mie O Change [ Addition
NAMI DE LA HOZ, SAMUEL NAME
sie aoriss | 10235 S.W. 154TH PLACE., STE 103 STRFET ADDRESS
Iy $1 2P MIAMI FL 33186 ary st ap
Tk 5 O Delele i O Ghange [ Addition
NAMI DE LA HOZ, JENNY NAMI
sIMLT Aporess | 10235 S.W. 154TH PLACE., STE 103 SIALE | ADDRLSS
CHY-$1-2p MIAMI FL 33196 LY S1-7IP
(] O3 Dulete e 3 Change [ Addilion
NAML NAML
SIRFET ADDRLSS STREET ADDRESS
CITY-$1-2 CIY 81 71P
i 1 Delale i F7) change [ Addilion
NAMI NAME
STR T ADDRI S8 SIRCE T ADDRESS
iy 81 7P CIY Si 2P
1t [ oelete JTH: O change [ Addstion
NAME. NAME
SIRIET ADDRESS STRLET ADDRESS
CHY-8]-2p CUY SI P
1t 1 detele e ] Change [ Addilion
NAMF NAE
SIKI'] ADDRESS STREET ADDRESS
ClY-sI-2p . N Y -S1-4IP

12. | hereby certify thal the inlor | is filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cortify that the information
indicaled on this report or supplgmental report isYrie and accurale and thal my signature shall have the same legal effect asyf made under oath; that | am an officer of direclor
of the corperation or tho rockivol or trustce empdwpred Io execule this repert as required by Chapter 807, Florida Slatutes; dnd that my name appears in Block 10 or Block 11

il changod, or on an atlach ilh gll cther like emppowered. ’
SIGNATURE \ND TYPED OR anifu NAME OF SIGNING OFRCER OR DIRECTOR I I Date Daytirg Phgie o




