FILED

2007 FOR PROFIT CORPORATION ., Feb 20,2007 8:00 am

ANNUAL REPORT

Secretary of State

PSSwENT #P99000052813 01-24-2007 90015 016 ***150.00
NATURKRAFT, CORP.
Principal Place of Business Mailing Address
P.0. BOX 310608 P.0. BOX 310608
MIANS, FL 33201 MIAML FL 33231 ..
u-i ]

2. Principat Place of Business - No P.O. Box # 3. Malling Address | | 3| i

Suita, Apt. 8, 81c. Suite, Apt, #, stc. 01202007 Chg-P CRIEOM4 (12/06)

City & State City & State 4. FEI Number Applied For

65-0926424 Not Applicabls
Zp Country Zp Country 5. Ceniiticale of Siatus Desied [ ‘F&z-” Aaditionel
6._Neme and Address of Curreni Reglstered Agemt 7. Name end Address of New Registered Ageri
Name .
ATUESTA, BEATRIZ | __ATOESTA DEATRIZ
BOOS NW 29TH STREET Street Address (P.O. Bax Number is Not Accaplable)
MIAMI, FL 33122 _
S€10 SAN Vi(eNTE 3t
City p
CORAL (GABLES FL]RSR 45

8. The above named entity subrmita this statemant lor the purposa of changing its rega aitice or reg: d agsnt, or both, in the State of Forida. | am tamiliar with, and acoept

the obligations of registered agert.

SIGNATURE__) D .
(NOTE Regried AQart $ONMLES FeQUESs. & g IIREIRENG)
FILE KOWID FEE IS $150.00 9. Elaction Campaign Francing $5.00 mey 8o
After May 1, 2007 Fae will be $550.00 Trsst Fund Cantribution, O Added o Feen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PS . 0 Dsiete e O Crange [ Adolin
KAME ATUESTA, BEATRiZ NAME
STREET aboNESS | P.O. BOX 310608 STREET ADORESS
crv.er 2 | MIAMI, FL 33231 Tr-§T-2p
TIE O Detda e Clchange ] Adatiion
WANE NAME
STREET ADORESS STREET ADORESS
Y- .S
TTILE 3 Ooets TmE DOcangs [ Adstion
NAME RAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-20 omy-5t-zp
™ m [ TME O Crange  [JAtition
L1 4 HAME
STREEY ADORESS STREET ADDRESS
CITY. S1- 30 CfTy-ST- o9
TIE 3 Duers me O cmnge  [JAation
RANE AME
STREET ADDRESS STREET ADDRESS
oY-51-20 LAY ST 2P
TTLE (3 Daiete TME Octage 1 Axtion
NAME A
STRET AIORESS STHEET ADDRESS.
oTy-§1-07 . PR,

12. Iheraby carlity that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florikla Statutew. | further cedtify that the information
indicated on this report or supplemental report in true scowate and that my signature shall have the same legsl aftect a8 f made undar oath; thal | am an olficer or director
of tha corporation or the recérver or lrustes empowered 1o execute tis report as requiced by Chapler 607, Floridia Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on &N eftachment with an addrass, with &l other Eke smpowerad,

8 AND TYPED OA MAME OF LICHNG OFFICER OR Date Dytare Phone &

SIGNATURE: MAMLMM@




