2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P95000036348

1. Entity Name
NATURAL VITAMINS LABORATORY CORP.

Secretary of State

Mailing Address

12815 NW 45 AVE.
OCA LOCKA, FL 33054

Principal Place of Business

12815 NW 45 AVE.
OCA LOCKA, FL. 33054

DO NOT WRITE IN THIS SPACE

LIRS

04252008 No Chg-P CR2E034 (11/05)
4. FEt Numbsr Applied For
65-0580630 Not Applicable

$8.75 Additional

5. Certificate of Status Dasireg | Fee Required

6, Mame and Address of Current Reglstorad Agent

PEREZ, NICOLAS JR
13908 S.W. 139TH CT.
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registarad agent.

SIGNATURE

Sgnaturs. typad or piinied nams of regisisrea agsnl and hiie if appicable

(NOTE Regeterad Agent signaturs raquired whan reinslaling) DATE

FILE NOWI!I! FEE IS $150.00

Aftar May 1, 2008 Faee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

O

$5.00 May Be
Added 1o Fees

U00oo03448054

10, OFFICERS AND DIRECTCRS |

TTLE PTD

NAME PEREZ, NICCLAS JR
STREET ADDAESS | 13908 S.W. 139TH CT.
CITY-8T-21 MIAMI, FL 33186

TILE VED

NAME PEREZ, DAIVD

STREET ADDRESS | 13908 S.W. 139TH CT.
CITY-8T-21P MIAMI, FL 33186

TILE

NAME

SIREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TInE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIFY-8T1-2P

15/29/08-A80115-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicatad on this raport or supplemantal raport is trua and accurats and that my signaturs shall have the same legal effect as f made under oalh; that | am an officer or director
of the cornoration or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowergae:

—

SIGNATURE:

\_A.__.

2508 45245 Mbp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytrme Phone ¥




