2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P01000027112

1. Entity Name
GREEN TEA 168 OF NPR, INC.

Secretary of State

02-06-2008 90027 023 ***150.00

Principal Place of Business

11832 US HWY 19 NORTH
NEW PORT RICHEY, FL 34668

Maiting Address

11832 US HWY 19 NORTH
NEW PORT RICHEY, F. 34668

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, stc 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
58-3711784 Not Applicable |
i ti Zi i
Zp Country P Country 5. Certificate of Status Desired (| $8.75 Additianal
Fese Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — ——— |- Nam&- — _— -

LI, JBO
11832 US HWY 19 NORTH
NEW PORT RICHEY, FL 34668

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaure. fyped or printed Aamie Ut1e il agent and tile f appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

: R . K
} 4.
FILE NOWII,FEE IS $$150

After May 1, 2008 Fao wii! i&#$550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS'AND DIRECTORS

10. 14, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) '_“"lf;‘;;"‘ O Dekele TILE [ cChange [ Addition
NAME Ll JIBO RS NAME
STREET ADDRESS | 11832 US HWY 19 NORTH STREET ADDRESS
CY-§7-2IP NEW PORT RICHEY, FL. 34668 CITy-ST-2p
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
-NAME I N NAME
"1 STREET ADDRESS T} smeer avbREss | _— —_—
Cv-81-2P CITY-ST-ZP
TME [ Detete 1me [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2P CTY-ST-2PP
TITLE O oelete TITLE [3 Change [ Adgltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE {1 peiete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP

12. 1 hereby cettify that the information supplied with this Hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%—mi;_ﬂE OF SIGNING OFFICER OR DIRECTOR

‘/74/05

Daytime Phone #




