2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

i DOCUMENT # P05000005201

' 1. Eniiy Name

HERBALUXX CORP.

Secretary of State

05-09-2006 90071 045 ***150.00

Principal Place of Businass Wailing Address

1840 CORAL WAY, STE. 4-279
MIAMI, FL 33145

1840 CORAL WAY, STE. 4-279
MIAMI, FL 33145

2. Principal Plate of Busingss 3. Malling Address

RN

iic, Apl #, . ite, Apt. #, el
Suite, Apl #. eic Sulle. Apt. 4, eic 042620068  Chg-P CR2E034 (11/05)
City & Staie Ciiy & Siawe 4, FEI Number Applied For
F0-A14Y 15 Y Nol Applicable

24 Couniry Zj i iti
i P y P Counity 5. Certilicate of Status Oesired | $8.75 Additionz|
1 Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Hamee - - - -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strect ACCress (P G Box Rumber 1s Not Acceplabie)

Zip Code

Cily FL

the oblications of regisierec agen:

SIGHNATURE

8. The above named emily submiis this sa2iement for the putpose of changing fis regisiered office or registercs agent, of both, in she Siate of Floriga | am iamiliar wits, ang accep:

SinEsc. tvped o freved nane o egesteed S0’ 2rd 14ie 4 Lonicaie

{HOTE. Reqrmered AQEr: ogmsturt refared vlin senecindg DATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wil! be $550.00

8. Eleciion Campaign Financing
Trust Func Conlribution

$500 Mav Be

Added toc Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEIS AND DIRECTORS IN 11

T President 3 o Tin [Ocrange [ Ancitin
A Bovrdoen mroves NALEE

s | | Can cebastan AV, STREFT ADDRESS

C1Y-5i.5F Coval Bableg L FL 3313 LI DITY-ST-BF

i D Detese HILE (D cnange [0 Adainen
s HAME

RiBET ADDRESS SIEETT AOIRLS

CITY-S1- 28 CTY-51- 2P

T 3 vekee s [ change [ Adariia,
NEHE Ak

SR RIS . £1ANESS

iv-5i e - - - CY-§1-78 - - )
TIiLE {7 poiee L Crange [ Adoition
N NRRT

STREET KIDRESS TREET KDDALSS

CRY-ST- 4P GTY-51-2F

ThiLt O delee Wil [ Cherge 1 Acdiies
NN HAME

SIREET ADDRESS ST ADDRTSS

Cy-81-20 CY-S1-2F

T [ pelete e [ Ctarge 1 Adgimos
NAME NAME

STREET ADRESS STREET ADIRESS

oIY-ST-He CIY-51- 2

12. | hereby certify that the inforination supplies with 'hus Tiling 2oos noi gualily for ihe exempions coiaincs in Chaplor 112, Flonga Sialwies. |erther ceritly tha! the information
incicawec on this report of supplemenial repor is Irue ans accusate ans thal my signaiure shall have e same legal elleci as £ made ungder oath; that | am an olficer or Succtor
0! the corporaiion or she 1ectiver o (IUsice empoweres 1o cxecute this Tepor! As requires by Chapier 607, Flonda Stadites: and that my name appeats in Block 10 or Biock 11 if

changed. or on an atlachment witk an ar;o're.j vath all other l‘: empowercd

SIGNATURE:‘/ _

IGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jople

Tovame e k

. A P@(m? 2




