- "2006 FOR PROFIT CORPORATION S

ANNUAL REPORT (AR] FILED

DOCUMENT # Gose9s May 01,2006 08:00 AN
HERBAXIA ENTEPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
25,400 U.S. 19 NORTH 25,400 U.S. 18 NORTH
SUITE NC. 193 SUITE NC. 183 B
o ome ol [
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, ele. Sue, Apt. #, ete 1st MOORE CR2E034 {10/05)

Cry & State City & Slate i 14 FEI Nomber Apphed For

59‘2233442 —Wﬁc;Apniir_:at'
Zp Country - Zip Country 5. Corliicate of Status Desired [ ?ggfq éf:iieciijtican.a|
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?g’z\gEg %éﬁég?ﬂﬂg&%, ESQ. Street Addrass (P.O Box Number is Not Accaptable)
CLEARWATER FL 33516 -

City FL Zip Code

8. Tha above named entity submits this statement for the purgoss of changing 1ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and acTe:
the obiiganons of registerad agent

SIGNATURE .
Sgniature typea of prnied name o regastered agont and Mo d applcatie (NOTE Registered Agent signaluse roguared when renstaleg) DATE
1 EEr RPN S -
FILE NOW!l! FEE I% $15{_).ﬂ!} . L 9, Election Campaign Financing $5.00 may &
After May 1, 2006 Eee. Will Be $550.DO s Trust Fund Comtrbutien, 3 Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiHECT QHS IN 11
TITLE PD [ pelete TIFLE [ Change  [3 Ao
NANE DEL MONICO, ANNELIESE HAME
STREET ADDAESS | 11625 INNFIELDS DR. STREST ADDRESS
CITY-ST-2IP QODESSA FL orY-57. 2P
e £ pelete e _ O Change 13 f‘jﬁfi"‘?i
HAME Nabte . Uo0000S53355
STREET ADBRESS STREET ADDRESS 054 15/06-30048-025 150,00
CiTY-§7- 7P CIFY -ST-2P
HiLE T Celete e TlChage  [acin
NAME . o R e ) )
STREET ADDRESS STREET AGGRESS
oSt CITY-SF-2F
TiLE O Detetn L O Change  CJ A
NAME WAME
STRECY ADDRESS STAELT ADDRESS
CITY- ST-2IP CiTY- §T- 29
TILE [ peete e [ Change Akt
NAME HANE
STRELT ADDRESS STREFT ADDRESS
Y-S TP FY-87- 20
I O Deise me O Change  [Jasi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £Y-51.2ip

12. { hereby certily that the information supphed with ihus fih_ng does nat quéhfy for the examptions contained in Section 118, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or direcior
of the corporation or the recever or trusiee empowered 4o execute this report as required by Chapier 807, Florida Statutes; and that my name eppears in Block 10 or Block 11
#t changed, or on a hment with an addregs. with alf cther like empowered.
ﬂd seseme_\

e

BIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

ico Yod-cf, 617)75063 il

Date Taytima Fhone #

SIGNATUR




