: FILED
2007 FOR PROFIT CORPC:IATION May 29, 2007 8:00 am

-~ ANNUAL REPORT (AR) ____ % Secretary of State

DOCUMENT # P06000095979 05-03-2007 90059 028 ***150.00
1. Entity Name
FEELING NATURE,INC.
Principal Place ol Business Mailing Addross
14370 SW 167 TERRACE 14370 SW 167 TERRACE
MIAMI FL 33177 MIAMI FL 33177
2. Prncipal Place of Busingss - No £.0. Box # 3, Mafling Address
Suilo, Apl. 1. elc. Suo, Apt. #, ele. 15t MOORE CR2E034 {10/06)
“City & SaB Tty & Stale 4. FEI Ngmbar Applied For
20-62,599 40 Nol Applicabla
Zp Counury e Country 5. Coriicalo of Stawus Dosies [ $B-75 Addtiona)
Fee Reguired
6. Name and Address of Currord Reglstered Agent 7. Nama and Add: o} Now Roegl d Agent
Namg
CAST, LOUIS F
4805 NW 79 AVE Streal Addross (P.O. Box NMumbor is Not Accoplable)
#
DORAL FL 33166
City FL | Zip Codo
8. Tha abovo namod onlity submils this stalement Ior the purpo nging its regisiared office of rogisiered agend. or bolh, in the State of Florida. | am lamiliar with, and accapt
tho obtigations of roW ! - // f—
e .
SIGNATURE » v I f Dxﬁ e g o "/7—49 i
Syt aped or previed neme o ogant ond te ¢ (NOTE: Recmt 190 AGam snmune racused wheil Mnretating DATE ¥
FILE NOW!1 FEE IS $150.00 . . : .
9. Eloction Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Feo Wili Be $550.00 Trest Fand Contioion. L) ncvedto by
Msaka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete e D) change [ Addiwion
A PAREDES, MARLENE N
SIRFEF ADORESS | 14370 SW 167 TERRACE SIREL 1 AORESS
CIFY- S cio-— MIAMI FL 33177 arv-si.zp |
TinE vP 7 cetete e Clchange [ Addilion
NAME PAREDES, MARLENE A
STAEE] ADDRESS | 14370 SW 167 TERRACE STREL | ADOFESS
CItY-S1-2Ip MIAMI FL 33177 Ciry-s1-ap
(3 [ Detete s Clohange 3 Addition
NAME e - - HAML o
SIFEE] ADDRESS STREET ADDRESS
TS Y-S 2P
IE, [ Caiete inE DO change  [J Addition
AL NAME
SIFFET ADDRESS STRFET ADDAESS
CITY- §1-7ip oy s
TITLE 3 pefere it [ change [ Addition
NAME NAMI
STRET | ADDRESS STRLL) ADDRESS
CIY- SI-2IP ¢Iry-s1-7P
nnE ] Detete T [OJchange  [_J Addiion
NAME NAME
STREE] ADDRESS SIREET ADKRESS
CIIY-SI- 4P CITY-S1- 1P

12. | hereby certily Lha! 1ho information suppliad wilh this filing does nol qualily for the exempbions conlained in Seclion 119, Florida Statutos. | further certify that tha information
indicated on thls repon o supplomental report is rue and accurale and that my signature shall have tha samo | affect as if made undor cath: that | am an officer or direclor
of tha carporation or tha roceiver of kusint empowered 1o exacute this report as required by Chapler 607, Florida Siatutas; and thal my name appears in Block 10 of Block &1
il changed, or on an attachmont wilh an address, with alt 1 like empowerod.

SIGNATURE: Y4

SUGRATURE AKD 1YPED OR PRINTEC NAME OF SIGNING OF FICER OR DIRECTOR Omte Daytrre Prone ¢




