- 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P98000065036
1. Entity Name

NATURE'S TREASURE PRODUCTS, INC.

Principal Place of Business Mailing Address

4726 W FLAGLER ST

CORAL GABLES, FL 33134 STE 502

CORAL GABLES, FL 33134

201 ALHAMBRA CIRCLE

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2006 08:00 Al

Secretary of State

VIS M

02152008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
65-0851103 Not Applicable
» $8.75 Additional
5. Cortificate of Status Desired |} Fes Required

6. Name and Address of Current Registered Agent

ARVESU, MANUEL M

201 ALHAMBRA CIRCLE
STE 502

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or boﬁ;\. in the Stéfe cf Fioz;id; l;anfa;hilia; with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratwea, typed ar primed namae of registerad egent and tie If appuicable, {MOTE. Raglstared Agant signatire required whan relnaleting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. Added fo Fees
10, OFFICERS AND DIRECTORS |
e PD 1t o o e
RIR TR
NAME CORDOVA, MANUEL A - E'E:.‘ ol b ~
STREET ADDAESS | 4726 W FLAGLER ST Ua/17/06-80085-U03 150,00
CRY-ST-ZP CORAL GABLES, FL 33134
TI1LE sD
NAME CGORDOVA, KATHERINE
STREET ADDRESS | 4726 W FLAGLER STREET
CTY-ST-2P CORAL GABLES, FL 33134
TILE VPD
NAME CORDOVA, MANUELA S
STREET ADDRESS | 4726 W FLAGLER STREET
cresi;w | CORAL GABLES, FL 33134 DO NOT WRITE
TE
me IN THIS SPACE
STREET ADDRESS
GITY-8T-21P
TINLE
MAME
STREET ADDRESS
CITY-ST-7IP
THLE
MNAME
STREET AODRESS
CiTY-S1-2IP

12. | hereby certify that the information supplisd with this ﬁ!‘mg dog
indicated on this roport or supplemental report is frue ano 3
of the corporation or the receiver or rustee empowered (e
changed, or on an attac ¢ with an gddress, with all A

SIGNATURE:

nat qualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowerad.

ZACYYL-20TR

Daytime Phone &




