FILED
Jan 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-28-2008 90039 013 ***150.00

DOCUMENT # P98000052813
1. Entity Narne
NATURKRAFT, CORP.
Principal Place of Business Mailing Address : ) 4“ 0 1 1 1 1 q
P.0. BOX 310608 P.0. BOX 310608
MIAMI, FL 33231 MIAMI, FL 33231
R e 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEi Number Applied For
65-0926424 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O g;'e'gg‘ Iﬁ?:dhional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - — M
ATUESTA, BEATRIZ ATDEb‘ A DEATRIT
5610 SAN VICENTE 5T. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

A3 FLvia AVENDE
" CO2AL GABLES FL [ %%434-

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida, t am familiar with, and au‘:cep!
the obligations gt registered agent.

SIGNATURE = ‘ m? Q« MUEY‘,A A OI /7] D}{T/Ead)g

Wiyped of prnted nama of - b INOTE' Registered Agant signalure required when reinslaling)
= iyoed o prried nama of g
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution, O Added to Fees
s )
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTQRS IN 11
TnE [rs 1 Getete TITLE [Qchange [ Addition
NAME ATUESTA, BEATRIZ NAME
STREET ADDAESS | PO, BOX 310608 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33231 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§t-21p CITy-ST-7P
TILE [ oelee TmE O change [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CINY - §T- 1P
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
g 7 Delete TITLE [ Change  [T] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -87- 1P
TITLE 7 Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T- 2P

12. | hereby certity that the information supplied with this Iih‘né; dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that ) am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other tike empowerad.

SIGNATURE: .

URE AND TYPED OR PRINTED NAME OF SiGNING OFRICER OR DIRECTOR at ime Phone




