2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P01000097058

1. Entity Name
RHYTHM & ROOTS TEA BAR, INC.

SUITE F

Principal Place of Businass

2621 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

Mailing Address
C/O PBS

110 £ . ATLANTIC AVE. 235
DELRAY BEACH, FL 33444

49021025

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suitg, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2007 90042 050 ***150.00

WA B

5. Certificate of Status Desired

01032007 Chg-P CR2EQ034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-1142004 Not Applicable
Zip Country Zip Country

O 58.75 Additional

Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of Naw Ragistared Agent

SCHNEIDER, IRA
110 E. ATLANTIC AVE. #235
DELRAY BEACH, FL 33444

Name

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

City

FL | Zip Code

SIGNATURE

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

Sigratare, typed o printed name of registered agenl &nd bitle i apphicatia

INOTE Registarad Agent signatura required wnen reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Efecticn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ delete TILE [ Change [ Addition

NAME SCHNEIDER, IRA HAME

STREET ADDRESS | 425 NE 20 STREET SIREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33431 ciY-ST-21P

s O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-21P CITY-ST-2iP

TIiLE 3 Delele 1IME O change [ Adeition
NAME - — DL S

STREET ADDRESS STREET ADDRESS ToTTT T T T

CIy-si-2IP CIy-S1-2IF

TMLE 1 Delete TLE [JChange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-st.2p CITY-ST-2IP

TALE 1 Delete 1IILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cy-ST-2ie

THLE [T petele TITLE ] Change (] Agdilicn

NAME ’ NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

SIGNATURE:

indicated on this report or supplemeqtal report is true

changed, or on an altachme with arkaddress, wi

all.othef like emgd;
—

12. | hereby cerlify ihat the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statues. + furiher certify thai the information
haccurate and that my signature shall havs the same legal effect as if made under oath: that | am an olficer or director
of the corporation of the rébﬁr{er or thuslee empowe£d 1o exgcute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE Akﬁ\ﬂPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
1

Datle

o ot
/ /7

Daytwna Frone #




