, FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000036348 ecretary of State

1. Entity Name
NATURAL VITAMINS LABORATORY CORP.

Principal Place of Business Maziling Address
13908 SW 139TH CT 13908 SW 139TH CF
MIAME, FL 33186 MIAML, FL 33186
03132006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPAGE 4. FEI Number Applied For
65-0580630 Not Applicable

- $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

Sreo Swasor A DO NOT WRITE
MIAMI, FL 33173 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or reglsiaréa 5&?11. uf Eolh. in the State of Florida. | am familiar with, and accept
tha chligations of ragistered agent. . . _

SIGNATURE _
Signaluee, typed or printed name of registered agent and tile if applcable {NOTE Reglstered Agent signalure requirad when reinstating) DATE
N . = — .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . JUE@?UQSEEl =T
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added o Fees 135‘ 18; DE*SQB‘}E*QS; IEU N m
10, OFFICERS AND DIRECTORS [ .
TITLE P
NAME PEREZ, NICOLAS

STREET ADDRESS | 5750 SW 88 CT. -
CITY-ST- 2P MIAMI, FL 33173

TITLE VP

NAME BARROSO, MARIA A
STREETADDRESS | 5750 SW 8ITH CT
CITY -81-2IP MIAMI, FL 33173

ImLE
NANE

astar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

SYREET AODRESS
CITY-5T-21P

THLE

NAME

STREET ADDAESS
CIry-ST-2IP

12. Pheraby cern‘{g.that lhe infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatian
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this repor as roquired by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, witl r like empowered.

SIGNATURE: %> TA e L

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phoro #




