| . 2008 FOR PROFIT CORPORATION | FILED
== A ANNUAL REPORT : Feb 01, 2008 08:0

DOCUMENT # P92000001931

1. Entity Name .
INSTITUTE OF NUTRITION AND NATURAL HEALTH, INC.

Principal Place of Busingss Mating Addrass
3860 WEST FLAGLER ST 3860 WEST FLAGLER ST
MIAMI, FL 33134 MIAMI, FL. 33134

N A A

01042008 No Chg-P CR2EQ34 {11/05)

0 AN
Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0383043 Not Applicable

. Certif i $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

' . . '
v

6. Name and Address of Current Raglstom‘d A;;ni . . \
SANTACRUZ, MARIA | . . :
7941 SW 72 STREET DO NOT WR'TE

8. The abova named entity submits this sta.ement for the purpose of changmg its rsgustarad ofnce or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - - -

SIGNATURE
Signature. typad or printed nama cf regustarad agent and ktls ! apphcable (NQTE: Regutarad Agant signatuce tequerad when rnstatng) DATE
‘FILE NOWH! FEE IS $150.00 9. Eiection Campaign F'inancing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE P . .
HAME SANTACRUZ, MARIA | . ‘ _ : S

STREET ADDRESS | 7941 S W 72 STREET G '
CITY-51-2IP MIAMI, FL 33143 T ’ a

TILE

NAME

STREET ADDRESS

CITy-ST1-2IP
“TILE —

NAME

s ‘ DO NOT WRITE
"~ INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same iegal effect as if made under oalh; that i am an officar or director
apter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

L1, ol /PEOF puysiposss

E OF SIGNWE OFFICERDR bRECTOR Daytme Phone #

12. [ hereby certify that the information supplied with this
indicated on this repert or supplemantal reporl #tfue #nd accurata and th
of tha corperation cr the r, &

SIGNATURE-AND TYPED O

o




