. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000147342

1. Entity Name

BIO-NATURAL USA.CORP

07HAR 28 Pi 1515

Principal Plage of Business Mailing Addiess
106%] HAMMOCKS BLVD 10641 HAMMOREKS BLVD _ SELGL L o IATE
APT 25 4PT A 826 TALLARASSEE. FLORIDA
MIAMI, P 333 MIAMINEL 337
2. Principal Place of Businegs - o F.O. Box & 3. Maiing Address A é. H“H“I |I| """NI ||m II“ |" “l" Iml ‘““ mll ||III”|’II| || ‘"‘
209 N AR | s2p0 N 7oA AV
Suneft #. elc. Suite, Apt. #. etc. 03272007 Chg-P CR2E034 (12/06)
I A Zile A
City & Siple . jty & State | 4. FEI Number Applied For
tQrr})) ; F/ 1772V FL 920 -~ 6'5)5‘3 '}59 Not Applicable
i Counry Zip Couney " . $8.75 Agditional
__'Zga (? @@ dé’? %/ & é dég’ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name ang Addruss of New Registered Agent
Name .
‘2. -
GARCIA, ILDELIZA < s &@27: _ M;”‘fﬁ _ ); 09
eet Agaress (P.0O). Box Numpberis Nol Acgeptable .
106 FAVMOCKS BLYD S5 RS T U™ plrs
MIAMI, KL 33196
City M, . I Zip Code
(RYYY FL éé JAr1”%
8. The above nam ik submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, ang accept
the obligatio i gent.
. 2 _
SIGNATURE
WD praved name of registered agent and Itie if appicable. (NOTE: Regtered Agent SgNENND redqured when rénstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be<Y | 11 i 11 iy g
After May 1, 2007 Fee wl?l be $550.00 Ttust Fund Contribution. O Added to Fae‘§4 AT i ,_—_1_:! :}:i'_;')'_:jf:j "é_ =i =3
’ S DIRG9 a5
10. OFFICERS AND DIRECTCRS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p qoelete TILE P ) crange [ Addition
HAME GARCIA, ILDELIZA NAME . / _2}1 N 1Cope
STREETADDAESS | 10651 HAMMOCKS BLVD . APT 826 STREET ADDRESS fi’ - ‘/ L.
CTY-ST-2P | MIAMI, FL 33196 owvse  (A208 MRS Y AvE réw,,l/"/ 336 ¢
e VP L‘fﬁmg I W, » "Dlcmage [ Addilion
NAME CAMACHO, SILVIO H NAME — s -n G/:i?_
STREET ADDRESS | 10651 HAMMOCKS BLVD, APT B26 sTRgET ADDReSs | A B4 5 !
oTr-SZe | MIAM), FL 33196 stz 52089 AW PV pe Alon, [AS3166
L O Delete T [Vchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY.ST-2P
TITLE [ petere TIE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P ﬂ
TME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-ST-29
TILE 0 petete TITLE V N [ Crange [ Additian
NAME NAME
STREET ADURESS STREET ADDAESS
CAY-5T-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapier 119, Florica Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer o diracior
of the carporation or the rg rustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ¥ d p address, with all other like empowered.
/

i
SIGNATURE )/ T

)’bmmmmwmsmurmnmmmm Date Daytrre Phane #




