2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY | May 07, 2007 08:00 A]

DOCUMENT # P93000042316

1. Entity Name
NATALIE BY THE LAKE INC.

Secretary of State

Principal Plac“e of Busiress K ) Mailing Address
8855 SW 27 ST 8855 SW 27 ST ) h
MIAMI, FL 33165 MIAMI, FL 33165
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8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
P Sigrature, typed or pinted name of ragistered sgent and (e if applicabie. (NOTE: Registared Agent signature raguired whan reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ! T T :‘ y N ,M 0
e VPD L .
NAME CURBELO, ROBERTO .

STREET ADDRESS | 8855 SW 27 ST
CiTY-81-2P MIAMI, FL. 33165

THE PD e
HAME .CURBELO, ROBERTO JR. wTE
STREET ADDRESS | BB56 SW 27 ST . e

CITy-ST-2P MIAMI, FL 33165
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NAME RODRIGUEZ, OSVALDO
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | funhat certify that the information
indicated on this report or supplemental report 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 or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like wered.
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