.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT #P02000114155

1. Entity Name

GREEN TEA OF OB, INC.

01-26-2007 90026 044 ***150.00

Principal Place of Business

7N NOVARD
ORMOND BEACH, FL 32174-5119

Mailing Address
TNNOVARD

ORMOND BEACH, FL 32174-5119

- W oW w v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0751929 Not Applicable
Zi Count Zi Count i
P ountry ks ountry 8. Certificale of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T T T ’ T Name ST : -

LIN, HUANG
7 N NOVA RD
ORMOND BEACH, FL 32174-5119

Street Address {P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent.

SIGNATURE

Signature. typea o printed name of registerad agent and itle il appicable.
kY

(HOTE Rugsiered Agant sigiatue ieiuinsd when reinstating)

DaAFE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D < O petete TITLE [ change {1 Addition
NAME LIN, HUANG HAME
STREET ADDRESS | 7 N NOVA RD STREET ADDRESS
GITY-ST-2IP ORMOND BEACH, FL 321745119 GITY-§7- 2P
we O Delele e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1-21P
e T Delete e ] Crange [ Adgition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-51-2P CITY-ST-2IP
TILE (J ockete TITLE [T change  [J Addition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2F
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-57-2P
TMLE [ pelete Tme [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§1-21P

12. | hereby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 637, Florida Statutes; art that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (%

~ j

(1w

21
SIGNATURE AND TYPED OR PRINTEZINAME OF SIGNING ooTu: ER OR DIRECTOR

Daa Daylime Phona #




