2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098070

1. Eniitly Name
NATURAL THERAPY, INC.

03-19-2007 90051 035 ***150.00

Principal Place of Business

530 NORTH BUMBY AVENUE
ORLANDO, FL 32803

Mailing Address

ORLANDO, FL 32803

530 NORTH BUMBY AVENUE

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AT AR RO

Suite, Apt. #, etc. Suile, Apt. #, elc.

03142007 Chg-P CR2EQ24 (12/06)
Cily & State City & State 4, FEI Number Applied For
00 7— 07 7()0 }75_4[ Not Applicable
Zi : Zi Count ’ i
P Country P ouriry 5. Certificats of Status Desirad 0O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ZHANG, YU
530 NORTH BUMBY AVENUE
ORLANDO, FL 32803

Strest Addrass (P.O. Box Numbar is Nut Accepiable)

City

FL ‘ Zip Cods

8. The above namad entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierad agen and titie if apphcable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

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

TTLE P 1 belete TITLE [ Change  [] Addilion
NAME ZHANG, YU NAME

STREEY ADDRESS | 530 NORTH BUMBY AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITY-ST-21P

TITLE O Deiate TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Cliy-S1-2iP

TITLE 3 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Dolets TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cl¥Y-ST-2IP CITY- §T-ZIP

TITE O elete UTLE [ Changz  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CITY-S1-2P

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with (his filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on lhis rapori or supplemental report is true and accurate and that my signaturé shall bave the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with an a

SIGNATURE:

ess, with all other like empowered.
e :

L-1¢-07 C)-J P8~ &L

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

Qate Aaytime Prone * !




