2005 FOR PROFIT CORPORATION =~ ° FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # P98000038459 aLE Secretary of State

1. Entity Name

NATALEX CORP.

Principal Place of Businass ) Mailing Address N
230 S.W. 136 PLACE 230 S.W. 136 PLACE
MIAMI, FL 33182 —_ ’ . MIAML FLL 33182

INTRMIMR MR

04202005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
NOT APPLICABLE Mot Applicable

| $8.75 additional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

ROHAN, LAURENCE J
4675 PONCE DE LEON BLVD. #302 DO NOT WRlTE
CORAL GABLES, FL 33148 _ B IN TH'S SPACE

8. The above named entily submils this statement for the purpose of changing iis registered office or registarad agent, or both, in the State of Flaridz. | am familiar with, and accept
tha oiligations of ragistered agent.

SIGNATURE — —
Sgnawre, typed or printed name of registered agent and (ina f aoplicaple (MOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. [ Added to Fees
10. — OFFICERS AND DIRECTORS |
TiTLE D T
RANE YANES, RICARDO

STREET ADDRESS | 230 S.W. 136 PLACE
CITY ST ZIP MIAMI, FL 33182

A YANES, MARTHA ey
STAEET ADDRESS | 230 S.W. 136 PLACE e e ba2 150,00
CiTv-gT-21F MiAMI, FL 33182

e DST - 04}11'3{3 "TD.'?FHDE

TTLE P
NANE YANES, RICHARD

STREET ADORESS | 230 S,W. 136 PLACE .
cm-s:-zw MIAMI, FL 33182 ' DO NOT WRITE

o o o IN THIS SPACE

RAME
STREET ADDRESS
Ciry-Sr-2ip

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
GiTy-§T-2P

12. | hereby centify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119,0}'?3)(.';, Fiarida Statutes. { further certify that the information
indicated on this report ar supplermental 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 corparation or the recewtr or trustee empowerad ta execute this report as required by Chapter 607, Florida Stalutes, and that my narme appears In Block 10 or Block 11 if

changed, or on an atiachi ith an address, with all other like empowered,
' oy /;/cﬁ.eoa },/c}ués’ f’yéoé.( 5 /06 -201 4

SIGNATURE:
SIGNATURE AND TYPED INTED NAME OF SIGMING OFFIGER DA DIRECTOR / [ £ Date Daytima Prcne 4




