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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V55011

1. Enlity Name

PRODUCTOS NATURALES, INC.

FILED
May 02, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

7397 W FLAGLER ST
MIAMI, FL 33144

Mailing Acdrass

7397 W FLAGLER ST
MIAMI, FL 33144

T I

o sx,.z; ,f‘fs;“% {; i;\ifig

= ? - {g ’ .gékf cat :E‘E' .

WWATRER TR

B P A P E LR RPN
Tizz'q 1-;;5? i B e “-':Z’,’?i,sf.:i A‘Lf'f i

(IR AR S : N | 04202008 NoChg-P  CR2ED34(11/05)

Agbi DO NOT WRITE IN THISLSPACE A= Fopiea o
b b I Fh e b S e | 66-0351237 Not Appicable
4 SRR, Y i R ot ’

i P § : ¢ . '_ . e ! . 5, Cerificate of Slatus Desired [ gg-gfqﬁ:’:&‘m"a'
6. Name and Address ofCurrent Ragistered Agem rt SRR T ;t ;‘ g -!:.; LR ! L oa E 'J
Cbg s b e et BT T e, : .
i’ . ,:5 dog e -;;s-f A L f‘. G i L

CASTILLO, WILSON A Yo ""i (RET AR

7387 W FLAGLER ST Do NOT WRITE L ’

MIAMI, FL 33144 R L
1 ;e ; E.‘:‘, IN THIS SPACE el
AR T ' gz Ry e .3-., e

LY : EREERF RN !"“’ R

8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. ¢ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. ynad ar ponted came of registered agant and e W apphcab't

(HOTE: Repgsiered Bgent 5ignaturo (equired when rensiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees
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10.

OFFICERS AND DIRECTORS

] | 0572508
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NAME

STREET ADDRESS
CIfy-ST- 4P

PD

CASTILLO. SOFIA A
7397 WFLAGLER ST
MIAMI, FL
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CiTy-ST-4P

VSTD

CASTIILO, WISON A
7397 WFLAGLER ST
MIAMI, FL
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12. | hereby certify that tha informauon suppliad with this filin

of the corporation or the receyd
changed, or on an gitachmeg

SIGNATURE:

an address, wilh all other like empowered.

g doas nol guality for the axamptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or sygplemental report :s lrus and accurate and Ihal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ar %r rusiea empowered (o exacule this repcrt as requirad by Chapter 607, Florida Statuteg, and that my name appears in Biock 10 or Block 11t
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