. FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000001931 G 01-19-2005 90002 013 ***150.00

1. Enlity Name

INSTITUTE OF NUTRITION AND NATURAL HEALTH, INC.

Principal Place of Business Mailing Address
3860 WEST FLAGLER ST 3860 WEST FLAGLER ST p
MIAMI, FL 33134 MIAMI, FL 33134 5 0 0 0 3 4 d 5

I

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Rt For

65-0383043 Not Applicable
5. Certiicale of tatus Desired [ fgﬁg?q Addiiona

6. Mame and Address of Current Registered Agent

761 SW 72 GTREET DO NOT WRITE
MIAMI, FL 33143 . IN THIS SPACE :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of prnted nema of regrsierad egant end Gile i applcebie. {NOTE: Registzred Agenl signakire requiac when remnsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Adced 1o Fees
10. QFFICERS AND DIRECTQRS |
TMLE p
NAME SANTACRUZ, MARIA |

STREET ADDRESS | 7941 S W 72 STREET
CITY-ST-7IP MIAMI, FL 33143

TOLE

NAME

STREET ADDRESS
CY-SI-ZiP

THE
NAME

s | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CIry-$1-2IP

TME

NAME

STREET ADDRESS
Ty -ST-ZiP

TME
NAME
STREET ADORESS

CITY-ST-7P //7 Pan!

12. | hereby cerify that the information su !)e/filin does not qualify for the excpaption gated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supple is.tfua and accurate apg that my sigpature shill have the same legal effect as if made under oath; that I am an officer or director
of the corporation or & eiver #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an
Ol -14- OS5 (20)S9-bib
Dete —

Daytime Phona #




