FILED
2008 FOR:&SRLTR%%%';QI_RATWN May 01, 2008 8:00 am

1. Entity Name (05-01-2008 90232 040 ***150.00
NATURAL HEALTH INNOVATIONS, CORP.
Principa! Place of Business Mailing Address
1745 WEST 33 PLACE 1745 WEST 33 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
i # i . . - [
Suite, Apt. #, etc. Suite, Apt. #, elc 04232008 Chg-P CR2E034{12/06)
City & State City & State 4, FEl Number Applied For
26 - 0O6E2 %25 ) Not Applicable
Zi | Count j it
P e ouniry Zip Country 5. Certificate of Status Desired O $875 A’dd‘t’onaj
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SENDON, JUAN E:.
10025 SOUTHWEéT 141 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 ;.
. City | Zip Code
FL
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the. obligatiens of registered agent.
SIGNATURE :
Signaiwe, Iyped of printac narme ol regisiered agent and Uile if applicable. (NOTE: Regislared Agenl signature requirsd whan reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ;
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T O Delere TITE [ Change  [] Addition
NAME SENDON, JUAN E NAME
STREET ADDRESS | 10025 SOUTHWEST 111 STREET STREET ADDRESS
CITY-5T- 219 MIAMI, FL 33176 CITY-8T-2IP
TITLE V.S O Delete TITLE Ol cange  J Addition
NAME SENDON, CAROLINA NAME
STREET ADDRESS | 10025 SOUTHWEST 111 STREET STREET ADDRESS
CITY-51- 2P MIAMI, FL 33176 Ciry-S1- 2@
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-S7-2IP B - i
TIME O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITy-5T-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZiP I
12. | hereby certify that the information supplied with this filing does not qualify far the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver gr t‘u oe empowered {0 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wj frickess, with all other like empowered.

§ F2EO8  (oas et

/3
RE;MD TYPED OR PRINTED NAME OF SIGNING&PFICER OR DIRECTOR Date Dayime Phone #




