2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000044328

1. Eniity Name
1

HERBAL SENSATIONS, INC.

3

Principal Place of Business

3328 MARY ST
STE 803
SgCOUNT GROVE FL 33133

Mailing Address

3326 MARY 8T
STE 603

SEC,}GUNUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt, # ete.

Suite, Apt. #, eic

- FILED

Feb 10, 2006 08:00 AV
Secretary of State

N AR

15t MOORE CR2ED34 {10/05)
City & State - City & State 4. FE! Number Apphed For
65-0626300 Fiot Applcsia
4 Couriry Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ’ Narne - )

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL

2 SOUTH BISCAYNE BLVD
MIAME FL 33131

Sueet Address (P.O Box Number s Mot Acceptable}

City

FL Zip Code

B. The above named entity submits this statereni for the purposs of changing its registered office or registerad ag:enf. or bath, in the State of Florida. { am famifar with, and acoept

the obligations of registered agent

SHENATURE

Cgndgre, tuped 1 gonic name of remustered ageat and Wie ¢ appbcable

(NOTE REgisterdd Agert signauss, foadod when ménsanngy

DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00

Make Check Payabie 1o Florida Department of Stale

T

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AMD DIRECTORS M 11 ’ i
TiLE D ' O neete e Ol Change L] Addblion
NARIE DIAZ, JOSE HAME

g Ty
STREEY AD0RESS | 13783 SOUTH BGTH ST., SUITE 219 STREET ACERESS o fg?ggg?g§§§?§11? 155, 00
OF-ST-2P IMIAMI FL 33183 CITY- 5T 2 el fl-i R
ML D 1 Delete TTLE O cChangs 3 addiiiar
HAME MNARANJO, EDUARDC HAMF
STREET ADBRESS 113783 SOUTHWEST 66TH ST., SUITE 218 STREET ADDRESS
chv-st-2p (MIAMI FL 33183 G5 7P
e e Cligete B mu o 3Cmmge | [ AGdit
aE ’ ’ NAME
STAEET AGDRESS STRLLY ADDRESS
Giry. g1-2 SIFY ST 2R
TALE O Do Wi Ol Change L] A
NEMT HAME
STREET ADDRESS STREET ADDRESS
omsrae ovY-51. 2
e Toelete ! i O ohange [ Adetitic,
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 oFe-gr-2p
Tt 3 Deexe TALE 0o I Eais
NAME HAME
SIREET ADDRESS STREET ADDRESS
oITY- 67 7P CrY-5t. 2

12. | hereby certity that the information supplied with tis filin-g——does not qualidy for the exemptions centained in Section 119, Florida Statutes [ further certify that the infarmation
indicated on this report or supplemental repon is rue and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or direclor
ot the carporancn or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, ar on an fitachment with an addres

SIGNATURE:

ith all oiher like empowsred.

D O?ﬁl!!iTED NAME OF SIGNING CYFICER QR DIREGTOR

Daie™ BDaytime Phona ¥

A



