2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000004116

1. Entity Name

NATURAL NUTRITION CENTER, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 30343 002 ***150.00

Principal Place of Business

10910 W, FLAGLER ST.
#1i13
MIAMI, FL 33174

Mailing Address

10910 W, FLAGLER ST.

#113
MIAMI, FL 33174

auH(LYuY

! L

2. Principal Place of Eusiness_'_, 3. Mailing Address
ot
Suile, Apt. #, e1c. Saite, Apt, #, Sic.
wie. A ' uie. Ap 04252006  Chg-P CR2E034 (11/05)
City & State % City & State 4. FEI Number Applied For
% 65-0755807 Not Applicable
Zi Countr Zi Count i
P o P ¥ 5. Cenficate of Status Desied ~ [] 9879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag- - - e e

BLANDON, HiLDE-B—RANDO
10910 W. FLAGLER ST. ¥
#113

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33174

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. {NOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE | DP O Delete TME [ Change  [3 Addition
NAME BLANDON, HILDEERANDO NAME

STREET ADDRESS | 10910 W. FLAGLER ST. #113 STREET ADDRESS

CITY-$7-21P MIAMI, FL 33174 CITY-ST-2IP

TITLE DS 7 Delete TITLE [ Changs 3 Adeition
NAME BLANDON, YADIRA NAME

SIREET AODRESS | 10910 W, FLAGLER ST. #113 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33174 CHTY-ST-2IP

TITLE [ Delete TITLE {] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S7-2IP CIY-ST-2P

TIMLE [ velele TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST-2P CiTY-$1-2P

TILE [ Delete TiLE [CJ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QTy-§r-p

TTLE [ velete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-ZP CIY-$1-7P

12, | heraby certify thal the information suppliad with this ilin

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infermation

indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiea empawered 10 execute this repor|
changed, or ¢n an attachment . with all othgr ’Qe ampower

SIGNATURE:

~ Yabs

(205] 55y €€27

MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare —

Daylime Fhone #




