2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098730

1. Entity Name

AMERICAN HERBAL ASSOCIATION INC.

Principal Place of Business
7951 SW 40ST —
02

2
MIAMI FL. 33155

Mailing Address
7951 SW 405T

MIAMI FL 33155

2. Principal Place of Business

_3:— Mailfng Address .

I

FILED

Mar 03, 2005 08:00 AM
Secretary of State

JI

Il

Il

Suite, Apt. #, atc. — - Suife, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State _— City & 5o 4. FEI Number [Aoplied For
—_ ) — §2-2352103 Not Appiicable
Zip Couniry 2 Counry 5. Certificate ot Status Desired | $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

HONG, ZHONG —

7951 SW 40 ST. Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33155 = = =

/ City FL Zip Code -

SIGNATURE

rpuistered office or registered agent, or both, in the State of Florida. 1 arp familiar with, and accept

Signalura, typed of prTﬁTed h dictaed agentand it f apeficabla
}

(NOTE Rogistered Agent signature required when feinstaling)

02/70@/ 24

FILE NOW!! FEE IS $150.00 . . . _

After May 1, 2005 Fea Will Be $550.00 9. Hoction Campelgn Financing  $5.00 vay 8e
Make Check Payable to Fioruda Department of State
10, ] OFFICERS AND DIRECTORS | 7 ' ERD  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTLE PD [T Delete Lt ] Change [ Addition
N HONG, ZHONG NAME UNR00025 1095
SIREET ADDRESS | 7951 SW 40 ST., SUITE 202 SIECET ADDRESS =04/ 0-R0035-002 150.00
ciry-51-2p [ MIAMI FL 33155 o Qovsiwe
LE VP [T Delete RILE [ Change  [] Additien
NAME HONG, GUANG NAME
STREES ADDRESS | 7951 SW 40 ST., SUITE 202 “§ STREET ADDRESS
CIY-ST-2iP MIAMI FL 33155 . nITY-SI- 2IF
THLE VPD T Delete TLE [ change  [] Addificn
NAME HONG, WENJIE NANE
STRECL ADDRESS | 7O51 SW 40 ST, SUITE 202 SIREET ADDRESS
CivY.ST-2P MIAM! FL 33155 o - _ CiTY-5T 7iF )
T T Delete i O Change  [) Addition
NAME NAME
STRECT ADDRESS STRELT ADDRECS
CiY-51-17 ST BIF
TILE T Deiete Wi [ Change T Addition
NAME NAME
SIRECT ADDRESS STRECT ADORESS
CITY. §T-2P o ) 0 ST 2P
WL O telete Tt [ change [} Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
oy-S1-2p _ Qo

12. | hereby certify that the rnformanon supplied wi
indicated on
of the carporation o the receivga

changed, or on an attachment with

SIGNATURE:

’.-/W /l’ ?we

thlS flllng coes not quahfy far the exemption stated in Section 118.07(3X), thaa Statuxes | furthes certfy 'ahat the information
is report or supplemental rgp#t is tue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
s gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ﬁ?/zgf’/vf ,;prz/w 470

(’/uﬁuﬂs AND TVPED LEFAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylree Phone &



