2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT #'P97000044328 e Jan 24, 2005 08:00 AM

1. Ently Name : Secretary of State
HERBAL SENSATIONS, INC.

Principal Place of Business . __ . - _ Malling Address
3326 MARY ST - 3326 MARY ST
STE 603 - ’ STE 603 . .
CQCOUNT GROVE FL 33133 COCUNUT GROVE FL 33133
us _ us
Suite, Apt #, etc. __ - Suite, Apt. # ele 15t MOORE CR2E034 (10/04j
City & State ) o ] City & State 4. FE! Number Apptied For
7 65-0626300 Not Applicable
Zp Counry Zip Country J 5. Certificate of Status Desired ] $ 8.75 A_ddjﬁonaj
Fee Required
6. Name and Address of Current Hegl§terad Agent 7. Name and Address of New Registered Agent
o o "~ | Name
EO% ggl%?ﬂp(gi%%-i%{ﬁEERg’ﬁ%%S' lNC' Streel Address (P.0. Box Number is Not Acceptabie)
SUITE 3000 _
MIAMI FL. 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snalure, typad or pij_g{e_d narme of regws(ered‘agnni and aite a;‘!‘pﬂrathf - NCTTE Feg@s!amdﬂgem sigrature roguried when reinskaling} - DATE
— e rr———— — —
FILE NOW! FEE IS $150.00 8. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTCRS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e (] O celete THILE O change [ Addition
NAML DIAZ, JOSE T~ S - WA
STREET ADDRISS | 13783 SOUTH 668TH ST., SUITE 218 . STRLET ADDRESS
CITY-8T-7ip MIAMI FL 33183 _ CITY-§1- 1
e D T = e O] Change ] Addition
NAME NARANJO, EDUARDC . NAMF
STREET ADDRESS | 13783 SOUTHWEST 66TH ST., SUITE 218 STREFT ADMRESS
CIY-5T-4F MIAMI FL 33183 oMy o1 2
WL - o [ olete i T Cichange [ Addilion
HAME NAME
STRFET ADDRESS SIREF | ADURESS
CIry-51-2ip CHy-Si- 2P
THLE - O Delets nns - [ Ghenge [ Addition
NAME NAME
STREET ADDRESS SIRFFTADNRFSS
City-sr-2p CHY-al- 2P
1L ) - - O celete e OJ Change ] Aditian
NAML NAME
SIRECT ADDRESS SIREET ADDRESS
GIIY-ST-21P SHY-S1-2w
I - - O pelete it [ Change ] Addition
NAME NAME
SYRFFT ADDRESS SIRFI 1 AUDRESS
GiE Y- $1-4i oIy SI-2p

12. | hereby certify that the information supplied with thi ﬁling daes not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
2d 1o execute this repart as required by Chapter 807, Florida Staluies, and that my name appears in Block 10 or Block 111
all other like empowered

of the corporation or the receiver or trustee empo
changed, or on an attachment wily an address

SIGNATURE: : _

st TURE AN};’WPED D}ﬂmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Prona 4




