2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000089637

1. Enlty Nameo

NATASCHA LEE'S, INC.

Principal Place of Business

60 WEST PLANT STREET
WINTER GARDEN FL 34787

Mating Address
PO BOX 950

QAKLAND FL 34760

2. Principal Place of Business - No PO Box #

3. Maiiing Addrass

IR A

FILED ‘
May 03, 2007 08:00 AM
Secretary of State

Suile, Aplt. #, elc. Suile, Apl. #, olc 1st MOORE CR2E0Z4 (10/05)
City & State City & Stale 4, FEI Number [ Applicd For
59-3563181 | Not Applicable
Zi Count z ! it
P wniry ° Country 5. Cerlificale of Status Desired a $8'75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RICHENBERG, NATASCHA LEE
60 W PLANT ST
WINTER GARDEN FL 34787

Slreot Addrass (P.Q. Box Number 1s Not Accoptable)

FL l Zip Code

¥DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be

[0  Addedto Fees \

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DFS [ Delele i [ Change [T Acdilion

NAME RICHENBERG, NATASCHA LEE A

SIRF1 ADDHLss | BO WEST PLANT STREET STHFET ADDRU S5 3 !4@!]9&[11‘5?!11‘33

eiv-si-zp | WINTER GARDEN FL 34787 Clly-s1-2Ip 157230 -a0055-024 150,00 |
1l O elete 1. [T changs [ Addion ‘
NAME NAML

SIRFET AUDRESS SIREC] ADIRE S5

GlY-S1-2P iry-s1-2p |
mr ] netale nny _ - O Change [ Adeilion -
WAME NAK

STOFET ADDRESS SIBH T AU SS ‘
CIT¥-ST-ZIP [II]Y*H[*?!P .
{1113 3 pelete 1INE O change ] Addilion !
NAME NAME. |
SIREFT ADDRE S5 STRELT ADDRI5S

CilY- SI-4IP CITY-$I-2IP

HIE [ Delete s [ change [ Adwion

NAME NAME

STREET ADDRESS STRIET ADDFS 85

Cly-si-21p G- s1-21p |
e M Delele e O Change [ Addihon |
NAMF NAME

SIIET ADDRLSS STREET ADDRLSS

Gily-S1-73 CIy-81-21p

12, | hereby cerlify that the information supplied with this fling does not gualify for the exemplions contained in Seclion 119, Flonida Slatulos. | further centify that the infermation
y signalure shall havo the same legal efisct as if mado under cath; that | am an officor or_direclor
to tpis reporffag required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicatod on Lhis report ¢ supplemental report id
of the corporalion or hekgceiver
il changod, or on an attagy

SIGNATURE:




