2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2007 8:00 am
Secretary of State

DOCUMENT # P98000082969

1. Entity Name

NATURE'S OWN INC,

(05-15-2007 900035 024 ***150.00

Principal Place of Business

5995 S, 71 STREET, #3-A
SOUTH MIAMI, FL 33143

Mailing Address
PO 80X 398522

MIAMI BEACH, FL 33238

40113747

2. Principal Place of Busmess clP .0. Box # 3. Mallm ddress

<StieeT] ¢

% ABOI

TR

Suite. p"”'a?': A S“'“’ ApL ¥, ele 05012007  Chg-P CRZEQ34 (12/06)
City & State | Iw & 4. FEI Number Applied For
et Mig — L~ aach- FC 65-0873524 Nol Appicaie

2514y [GB A ?fia. a9

JEA

O $8.75 Additional

§. Certificate of Status Desired :
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registersd Agent

ANGELIN}, CHRIS J

888 BRICKELL KEY.DR. #605
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

-8. The above nafe
‘the obligationd of Yegi

SIGNATURE

i sfibmi lh|sKtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A (e Aviebn (o)

Mea| 407

it rog:s( od auenl\hd’fm apphicable.

INCHE: Rogistered AQONt SINAII (90U 9< whn /MnsIaling}

GG
RARY,

FILE NOW!!I . FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P : [ elete TIMLE [ Crange [ Acdition
NAME ANGELINI, CHRIS NAME
STREET ADDRESS | 888 BRIKELL KEY DR., #605 STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITtE 3 Dekete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP cIny-sT-21p
TILE {7 Delste TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

indicatéd on this reporl of Buplernghital
of the corporation or the tegeiveyr or ffust
changed, or on an altac ntWith dp a

SIGNATURE:

12. | hereby certily that the iq%rma on

ppfied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

port is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
emgowered 16 executs this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
resg\with all other like empowered.

0 hets M&d\n‘ (e) Mou%'z 186 ~-399-655Y

alwﬂ ﬂf ANKTYNR PRINTED NAME OPIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥
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