2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P94000042381 ecretary of State
1. Enlity Name
NATY CORPORATION 04-28-2008 90368 048 ***150.00
Principal Place of Business Mailing Address
9021 SW 142ND AVENUE 9027 SW 142ND AVENUE
BLDG. 16, APT. 36 BLDG. 16, APT. 36
MIAMI, FL 33186 MIAMI, FL 33186
s T GO A GG
Suite, Apt. 4, etc. Suite, Apt. #, alc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0508559 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired O Ees(a-;resqlﬁrd:c;tiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORALES, JUANC

9021 SW 142 AVE Street Address {P.O. Box Number is Nol Acceptable)

BLDG 16, APT 36
MIAMI, FL 33186

City F L Zip Coce

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansa, typad or printad name o! registeled agent ard dile if apphcabie, (NOTE: Registerea Agent signaiura recuirad when reinsialing} DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [JChange [ Addilion
NAME MORALES, JUAN C NAME
STREET ADDRESS | 9021 SW 142 AVE, BLDG 16 #36 STRELT ADDRESS
CiTY-ST- 2P MIAMI, FL. 33186 CITY-ST-2iP
TITLE VPTD [ peete TITLE (Fcnange [ Addition
HAME CARQ, NATHALI NAME :
STREET ADDRESS | 9021 SW 142 AVE, BLDG 16 #36 STREET ADDRESS
CiTY-51-2iF MIAMI, FL 33186 CiTY-ST-21P
$ITLE O velete TIFLE ) Change  [J Aduiton
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S51-21P CHTY-ST1-2IP
HIE O detete e [ cChange [ Addition
NAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
ILE O velete TILE [ Change  [3 Addition
NAME NAME
GTAEET ADDHESS STREET ADDRESS
CiTY-ST-2p CHY-3T-7P
TLE O Detete 1HTLE [ change [ Addition
NAME NAME
STHEET ADDHESS SIREET ADDRESS
CHTY - ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplernental rgport is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of !he corporat«on or lhe receiver opyusigblempowered 1o execute this report as required by Chapter 607, Florida Statues: and thal my name appears in Block 10 or Block 11 it

! ress, with.all other like empowered.

TUsgns MOfaLEs, () Gl 5//2/05’ / 305)4979- (52|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datdd Cayume Pharo 4




