.ok . FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UM ENT # P98000038459 04-30-2008 90330 001 ***100.00

1. Entily Name 04-30-2008 90330 002 ****50.00

NATALEX CORP,

Principal Place of Business Mailing Address _ T

230 SW 136THPMEE PALACE 230 SW 136TH PAE ALACE

MIAMI, FL 33184 MIAMI, FL 33184

R T B[ IR CY PR
Suite, Apl. #, eic, Suila, ApL #, atc. 04152008 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Appiicable

Zie - ’ Dountry Zip Country 5. Ceniticate ol Status Desired (] ’?33 ;:}3?5;“0“&'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ROHAN, LAURENCE J

4675 PONCE DE LEON BLVD. #302 Streal Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City FL [ Zip Code

B. The above namad enlity submits this statemanit for the purpose of changing its registered office or registerad agenl, o bolh, in the State of Floriga. | am lamiliar wilh, and accept
the obligations of registerad agent.

 SIGNATURE
- ' Signature, typad or priled fume of registered agent and nils 1 appbcably, {HOTE: Asgrsiarad Anent signalure recrinsd when (emsiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eanancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. (W Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

nite |D O pelete e [ Change ] Acition
NAME YANES, RICARDO NAME

STRLEI AUDRESS | 320 SW 136TH PLACE SIHLE] AUDRESS

ciy-Si-ae MIAMI, FL 33184 CHY S1-2Ip

itk DST O palete A {7 change [ Acdition
NAME YANES, MARTHA HANE

STREET ADDRESS | 230 S.W. 136 PLACE STREE) ADORESS

Ciry-St-ap MIAMI, FL 33182 CITY-ST-2IP

THLE P [ oetete TILE [JCharge [ Accition
NAME YANES, RICHARD NARE

SIREETADDRESS | 230 S.W., 136 PLACE SIREE] AUDRESS

Cily-ST-2IP MIAMI, FL 33182 CllY-§1-2p

e 1 Detele: it O charge [ Addition
NAME NAME

SIRLE] ADDRESS STREE ADDRLSS

CIry-S7- 219 cur-Si-zip

Lyt O petete MLE [JChange  [] Adetition
NAME HAME

SIREEF ADDRESS - STREE! ADDAESS

ovestae . CiTy-S1- 2P

MILE HAR LI z O3 Delste g [ Change [ Adaition
NAME NAME

STREETADORESS |~ . STREE] ADDRESS . . -
cny-st-ap-y {° - CiY S1.78 - .

12. | hereby certify that the informalion suppliec with 1his hlin(? does nol guaiily lor Lhe examptions contained in Chapler 119. Florida Stzlules. | lurther cerlify thal the inlormation
indicated on this report of supgemental report is rue and accurate and that my signalure shall have Lhe same legal elfect as il made under oalh; thal | am an oflicer or direcior
. ol the carporation or the receiv: rustee empowered lo axecule this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 111t

changed. or on an anachmey’wilh an address, with all olher lika empowered.
p4/15 focor (305)793-4945
7 L4

SIGNATURE AND TYPED DR wTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Doylire Phve k

SIGNATURE:
/




