2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P98000082969 &% Secretary of State

1. Enlily Nigre-
02~ ®xok
NATURE'S OWN INC. 05-02-2006 901492 001 150.00

Principal Place of Business Mailing Address
5995 S.W. 71 STREET, #3-A PO BOX 398522
s MIAMIBEACHFLaazgg ”“Hm “| ml’ m!’ ||"| ||m ||m ||’|’ ‘lHl Hl’l 'I"I I(ul m‘ll‘ H ‘ll’
2. Principal Place of Business 3. Marling Addreas
A3 5W 1 T Sreer | 3. O_eox 398522
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)

=% Oh

Cily & State ty & S 4. FEt Numbet Applied For
im)‘:r‘H MIO.M\ - ? L" M ug‘-\/h i: L" 65-0873524 ] Mot Applicable

Zip augin Zip Countr ] » ] $8.75 Additional
3?) l(""B d S_A_ 3?)&?)C1 g 5. Cerlificate of Status Desired dJ oo Flequiret; ona

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

Name

ANGELINI, CHRIS
888 BRICKELL KEY DR. #605

Street Address {P.O Box Number is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

1 11

8. The above named Eltity bubrdifs thif staterflent #3r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
Ine obligations of rpgipteled agient.

SIGNATURE N\ 0}[\\'\& M?/ 1(}\(_?) Q'Pﬂ\ q*' OCﬂ

Ewgna\u(e_\yp'eﬁ 6 a‘unenhame I\egmf (\ oriu and wnh% (NOTE Hegwglarld Agent sgnalure reiured when rensialing) DATE

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10, OFTICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P [ Delere TILE [ Change ] Addition
NAME ANGELINI, CHRIS HAME

STREET ADDRESS | 888 BRIKELL KEY DR., #605 STREET ADDALSS

or-si-2P | MIAMI FL 33131 CITY-S5- 20

TITLE 3 pelete TILE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITy-57-2IP

T e Cooc —F e R [ Change __ [73 Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CIY-ST-2p CITY-ST- 2P

TITLE ] Dalate TME [1change [ Addition
NAME, NAME

STREET ADDRESS STAEET ADGRESS

CITy-S7-21P CITY-SI-21P

WiLE U] pelete TILE Tl Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7IP OIY-5T- 710

IILE O selete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certily thal the informatiop suppliefl withfthis liling does not guality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplerflenthl regiort fs true and accurate and that my signature shall have the same legal @ aftect as if made under oath; that | am an officer or director
ot the corpuration or the recgiver fir tidstedfempdwereddc execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachirdnt ¥lth gn addresq, with gihother like empowered.
0(,, P05 - S35~ -0

SIGNATURE: Q’\nb Mfﬂf (") Dmn

SIGRATURE NG RvPeEPoR FRINTED NAME OF SITHG OFFICE R GR DIRECTORA Daytare Phione-#

\J




