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ANNUAL REPORT - - ecretary of State

DOCUMENT # P060001'33825 4 04-21-2008 90075 017 ***150.00
. Entity Name P h
BIONATURALiFE CORP. " .
i N
Principal Place of Business i, Malllng Addrass ' L . S S ' s
2920 N 7 STREET . 2920 NW?STREET " - _ -
MIAMI, FL 33125 ; MIA%I, _F!.'§33125 : C .
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5. Certificate of Status Desies ~ [] ~ $8-79 Additional .

Fee Reguired .

DIAZ, FELIX M JR. ':
518 N KROME AVE :

Ty b
HOMESTEAD, FL 33030 .. !5 i

FREE KN 1
Lol :
8. The apove named entity subrms this sta il lfo‘[ ti?' purpose‘cfchanglng fts reglstered offlce or reglslered agent or both in the State of Florida.. Iam familiar with. arsd accept

the: cblggat\ons of registered agent i ‘.i.t ~i:= R 3 Toden ¥ i .
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FILE NOW!! FEE IS $1 50 0

i i $5.00 MeyBes o
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10, OFFICEHS AND D]RECTORS T .

HIIS P Vet ( s

NAE RAMOS,ARTURO‘ TR

SIREETADDRESS | 2920 NW 7 STREET

On-si-Zie | MIAMIL FL 331250
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Has PRADO, JOSEC SR. S "

‘aTREET 4DDBSS | 2920 NW 7 STREET i L e e

S-SR | MIAMI, FL 33125 T '

e s DUETR SN ,

NEHE - PRADO, JOSEC SR " || o \
SIRtianoaces | 2920 NW7 STREET . ;0 if 3 ’ . S
cRv-sTze L MBAME FL 331267 it DO NOT WRITE -
e T [ S ‘

NAME PRADO, JOSECSR ‘j_\ SISy . s L THIS SPACE
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fTiE . ‘?s .

NEVE R : . : :
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12, | hereby cértify that the information supplied Wwith this fling' doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Hhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
ol the corporation or the receiver or trustes empowered to éxecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or BIoek 1 1 if

changed, or on an attachmant with an address with all othief liké empowerech. ;- )
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