2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 562738 - »-

1. Enbly Name

HERB CORP.

Principal Place of Business

1100 IBIS AVENUE
MIAMI SPRINGS FL 33166

Maling Addross

1100 IBIS AVENUE
MIAMI SPRINGS FL 33166

2. Principal Place of Business - No PO. Box #

3. Mailng Acdross

FILED

Mar 01, 2007 08:00 A
Secretary of State

HIRRTRVAR U

Suile, Aplt. #, clc. Suite, Apl #, olc. 15t MOORE CR2E034 ‘(10]’06)
City & Slale Chy & Slato 4. FEI Numbor Applicd For
59-2099868 Nat Applicable
Zp County 2o Country 5. Cerlificate of Stalus Desired O $8.75 Addmanal
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namc

BARBARA KING
1100 IBIS AVENUE
MIAMI SPRINGS FL 33166

Sireel Address {P.0. Box Number 1s Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or rogislered agent, or both, in ihe Slale of Florida | am familiar with, and accept

the obligations of regisiered agont.

SIGNATURE

Sqnalwre, iyped cr prnigd hama of ragistered agen! and lile ¢ apphcablg

{NOTE: Regsiered Apent sigralurd requines whan rainstoting) DATE

FILE NOW!!! FEE IS $150.00
. - After May 1, 2007 Fee Will Be $550.00
Makg Checlg Payaple to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added te Fees

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

line PS5 1 Delete TI1LE [ Change  [] Addilion
NAMF BARBARA KING NAME

sIN T Apess | 1100 IBIS AVE, STREET ADDRESS

ciy-s1-2p | MIAMI SPRINGS FL CIY- SI-2IP LO1E 1T

1t vT 1 Deiste IItE “Clonange L] Addilion
NAME HUGHES, DEBRA NAME

SINET ADppess | 483 CRESCENT DR. SIREET ADDRESS

CITY-S1-2p MIAMI] SPRINGS FL 33166 CITY- ST- ZIP

nmnr O Delete il [ change  ["] Addiven
NAME NAMY,

SITGET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-21P

LLAL0 O pelere il [ change [ Addition
NAME NAME

SIREE( ADDRESS SIRELT ADDRESS

CITY-ST- 2P CITY-ST-7IP

i 7 Delele 0l [ change ] Aadinon
NAMI NAME

STRIL | ADDRESS SIRLET ADORESS

CITY-ST-21P CIry - SI- 2P

ni 1 pelele Ime [ Change [ Addition
HAME NAME

SIRE] ADDRLSS SIRHFT ADDRESS

CHY-SI-2IP CIIY-ST- 2P

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemptions comlained in Seclion 119, Fiorida Statutes, | further cerlily that the information
indicated on this report or supplementat report is lrue and accurate and thai my signalure shall have the same Iegal cllect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or Irusteg empowered o executo this report as reguired by Chaplor 607, Flon
if changed, or on an attachment with an address, with ai] other like ecmpowered.

SIGNATURE:j/—?fWA ﬁ»é = Deirtmro—

- R7-07 C;?w

a Slatules. and thal my name appoars in Block 10 or Block 11

$)EN7-20 G 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DIEATOR Date

I Dayiime Pbone &




