FILED
2007 PO R LT ERRRARATION May 03, 2007 8:00 am

DOCUMENT # P06000048556 Secretary of State
1. Entity Name 05-03-2007 90044 020 ***150.00
ME NATURAL CREATIONS INC
Principal Place of Business Mailing Address
2666 NW 21 TERR 2666 NW 21 TERR gquivv~
MAMI, FL. 33142 MIAMI, FL 33142
e | RO AR A MRER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Nurber Appited For
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desirad a ?i.;g“.:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERDUN, MARIAE
2666 NW 21 TERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named entity. s«

the obligatipns of regisfeges agent. . )
SIGNATURE -M /2@ CULILANA (//30/0 7’ N
Signature, thed or printed name of -eg\suhga’agem and title if applicable (NOTE: Registered Agent signature required when reinstating) / DATE /
FILE NOW!!! FEE IS $150.00 . 9. :Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.01 ‘Tzu'.s_t Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PST ‘ . ] Delete TITLE [JChange [ Addition
NAME VERDUN, MARIA E NAME
STREET ADDRESS | B0 NE 86 STREET STREET ADDRESS
CITY-ST-2IP PORTAL, FL. 33138 CITY-81-21P
TILE [ efete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE M Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST-21P
TILE [ patete TITLE [kchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12, § hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) noree o v/30/0}

SIGMATURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae 7 Daytime Phone #




