FILED
. 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000065036 FHR 04-29-2005 90262 039 ***150.00

1. Entity Name
NATURE'S TREASURE PRODUCTS, INC.

Principal Place of Business Mailing Address 1 1
4726 W FLAGLER ST 201 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 STE 502 1 q “ 09 9

CORAL GABLES, FL 33134

L AR O

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa==Top— AopoaFa

65-0861103 Not Applicabla
5. Certificats of Status Desired O ?eae.Zesq ::;g;ﬂonal

&. Name and Address of Current Regiatared Agent

201 ALPAMBRA GIRCLE DO NOT WRITE
CORR COABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ke if applicatie. (NOTE: Ragistared Agent sgnature requirsd whenn reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AﬁerF l&f,",‘_“;"é‘&;ff,‘ﬁ,f.‘fg '2350_00 Trust Fund Contribution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1
TME PD
NAME CORDOVA, MANUEL A

STREET ADDRESS | 4726 W FLAGLER ST
CITY-5T-2P CORAL GABLES, FL 33134

TIMLE sD

HAME CORDOVA, KATHERINE
STREET ADDRESS | 4726 W FLAGLER STREET
CAIY-ST-2P CORAL GABLES, FL 33134

TILE VPD
NAME CORDOVA, MANUEL A S

ss | 4726 W FLAGLER STREET
ilT:E-ESr:D;:E CORAL GABLES, FL 33134 Do N OT WR ITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certifythat the informa J supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or sugp)é al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha re giyb stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachsd) ah address, with all other like empowered.

SIGNATURE: M- oot & CoBia 0o 0€  3T-Yyz -2¢1R.

- A Il [\
RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR




