FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000057754 ‘ 03-18-2008 90019 032 ***150.00

1. Entity Name
NATURAL HEALTHY CHCICE, INC.

1

Principel Place of Business Mailing Addréiss _4uugosov o ..
15520 SW 72 STREET 15520 SW 72 STREET .. L - S g < e
MIAMI, FL 33193 ° MIAMI, FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
,’26 - 0 20 9 /0 2.- Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 3 $8‘75 A_ddih‘onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ALDEMAR e =
15520 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City ‘ Zip Code
) / Pl FL
8. The above named entil i se of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regs )
SIGNATURE ¢ } : > /f e / oR
: dpﬁmrg, %ol or printed name of regiiered %\m dd e f applicable,  —————" (NOTE: Registered Aganl signalwe raquired when reinstating) DATE /s -
> FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L '
Aftél" May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
) st .- - l
100 - - v k. QOFFICERS AND DIRECTORS /.7 . \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
el PSTD .. . .- L] pelete TLE ' £ Change: [ Addition_
NaME % - | RAMIREZ, ALDEMAR - NAME & ]
STREET ADCRESSY| 14821 SW 71 STREET: STREET ADDRESS
cmv-sr-zee - |'MIAMI, FL 33193 © CITY-§7- 2P : _
TE C D T [ petete TTLE ) change [ Addition-
NAME GONZALEZ, MARY D-. HAME
STREET ADDRESS | 14821 SW 71 STREET STREET ADDRESS =
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IP o
TITLE 1 Deiete TITLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CHY-S§T-21 T
TTLE . O ekt _TME _ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-zp CITY-§T-2IP -
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS —
CITY-S1-21 CITY-ST-2IP i .
THLE O Delete TMLE [ Change ] Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
ChY.ST-2P . CITY-ST-21P et

12. | hereby cenlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation or the receiver oLrusjee epipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if°
changed, or on an attachment wj ddeess, with all other e empowerad.

SIGNATURE : 0%]12|% o |

E OF BIGNING OFFw DIRECTOR Dafe Dayiime Phone #




