FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # RQ2000014025 .~~~ ... ... 04-28-2006 90171 003 ***150.00
4. Entity Name .
MILK N' HONEY TEA ROOM, INC.
Principal-Place of Business - Mailing Address B vSs C/"'\ 2&
2092 & 2094 W. BUSEG BLVD 2092 & 2094 W. BYSESBLVD 400593
TAMPA FL 33612 R u5 eh TAMPA, FL 33612
P v VI WAOAT A RARDEAD
Suite. Apt. #, etc. Suite, Apt. #, elc, 01192006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
30-0053846 Not Applicable
Zip Couniry Zip Counity ' 5. Cenificate of Statud Desirad 1 gese';qum"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
SANDERS, WALTER:
16528 N DALE MABRY HWY Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
g o
. N City Zip Cod
: i FL | ip Coda

8. The above namad entiﬁr submits this statement for the purpose of changing its registered office or ragisterad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.
g

e Ze Vit Mandins ety Sandus thdo

Signature, :ypef or printed name of regisiersd agent and Loe if apaicabls. (NOTE: Regislared Agent signature raquired widn rainsiaungh DATE
“.
FILE NOwWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE o &« O Deete L [Jchenge [ Adettion
NAME VALEN*{I, ANA NAME
STREET AQDAESS | 2092 & 2094 W. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 iy -ST-21P
TITLE D [ pelere TTLE [ change  [C] Addition
NAME VALENTI, MICHAEL NAME
SIREET ADDRESS | 2092 & 2094 W BUSCH BLVD. STREET ADDRESS
CIY-ST-ZiP TAMPA, FL 33612 CITY-ST-2IF
THLE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-§7-21P CITY-$7-2IP
TITLE 7 Datate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-ST-21P
TITLE O oelete TINE O chenge [ Adaition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ciry-ST-21P

12. | hereby certify that ihe information suppliad with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver Ar trugtee smnnwersa, 10, execlite this report as reouirery oy Uingrer 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wigh an adaress, with all pthe: ke empowere'ﬂ.

’

SIGNATURE: —




