FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000014025 05-01-2007 90056 028 ***150.00
1. Entity Name
MILK N' HONEY TEA ROOM, INC.
Principal Place of Business Mailing Address A
2092 & 2094 W. BUSCG BLVD 2092 & 2094 W. BUSCG BLVD
TAMPA, FL 33612 TAMPA, FL 33612
e YTy AT SO RTCARAL
IS8 W Lo Mobry by
Suite, Apt. #, atc. Suite, Apt. #, elc. I . 04252007 Chg-P CR2E034 (12/06)
City & State i State / 7 4. FEI Number Applied For
;Mﬁ% /:’/ﬂﬂ { 30-0053846 Not Applicable
Zip | Country Z'Ea:; ﬁb) Courtry 5. Certificate of Status Desired (] fi'gfqﬂ;“mal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptabie)
TAMPA, FL 33618
h City FL I Zip Code

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

e dhfi Sadon )

s, typed or printed nama of registered agent and 1ite H sppicatie. (NOTE: Registersd Agen! Signalure 18quirag when reinsiating) I
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE O change O Agdition
NAME VALENTI, ANA NAME
STREET ADORESS | 2092 & 2094 W, BUSCH BLVD. STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33612 CITY-8T-2IP
TIMLE D [ Delste TITLE [ Crange [ Adgition
NAME VALENTI, MICHAEL NAME
STREET ADDRESS | 2092 & 2094 W BUSCH BLVD. STREET ADDRESS
cITY-SY-2IP TAMPA, FL 33612 CITy-ST-2P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIY-ST-2P CITY-ST-21p
WITE O Detete TITE DI chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TINE ¥ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: /@AA-%M ﬂéy/ﬁ 513 925 S0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




