2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # P92009001931 Secretary of State

1. Entity Name

INSTITUTE OF NUTRITION AND NATURAL HEALTH, INC.

Principal Place of Business ’ Mailing Address
3860 WEST FLAGLER ST 3860 WEST FLAGLER ST
MIAMI, FI. 33134 MIAMI, FL 33134

A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0383043 Not Applicable
i : $8.75 additional
5. Certilicate of Status Desired ] Fao Roquirad

6. Name and Address of Currant Registered Agent

7oi SW72STREET DO NOT WRITE
MIAMI, FL 33143 N IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered apen: and tita if apphcable. {NOTE: Ragistsred Agent signature requirad when reinsialing) DATE
. Elocton Camicn o $5.00 (OHO0E =7 7
FILE NOWI! FEE IS $150.00 - Election Campaign Financing .00 May Be S /07-80043-023
Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees 01,31/ 07-801143 te3 150, DD
10. QFFICERS AND DIRECTORS i
TMLE P
NAME SANTACRUZ, MARIA |

STREET ADDAESS | 7941 § W 72 STREET
CITY-ST-22 MIAMI, FL 33143

TILE

NAME

STREEI ADDRESS
Ciy-51-2P

TITLE
NAME

e o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

CITY -ST-2P - e ' L

lions contained in Chapter 119, Florida Statutes. | funther certify that the inlormation
y signalufe shall have the same legal sffect as if made under eath; that | am an officer or directer
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

I/)(/-; Je§=J69- 0641
77

12, | heraby cartify that the informalion suppii
indicaled on this raport or supplement,
of the corporation or the rggeiver or
changed, or on an att; nt wi

Duie Daylsrw Phone §

SIGRATLIRE AND W?RINTEO HAME OF SIGNING OFFICER OR DIRECTOR
‘




