FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

2 114155
PE?ENE’J:"ENT #P02000 01-29-2008 90012 023 ***150.00
GREEN TEA OF OB, INC.
Principal Place of Business Mailing Address
7 NNOVARD 7 N NOVARD
ORMOND BEACH, FL 32174-5119 ORMOND BEACH, FL 32174-5118
P B PO ST R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
01-0751929 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired dJ $8.75 Additicnat
Fes Raquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, HUANG
7 N NOVA RD Street Addrass (P.O. Box Number is Nol Accepiable)
ORMOND BEACH, FL 32174-5119
- City FL ‘ Zip Code

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

SIGNATURE
Signaiure, typed o printad nama ot regesierec agent and e applicable, (NOTE Reaistered Agent signalu e reguired when seinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 petere TITLE [change [ Addition
NAME LIN, HUANG HAME
STREET ADDRESS | 7 N NOVA RD STREET ADCRESS
CITY-ST-2IP ORMOND BEACH, FL 321745119 CITY-§7-217
FITLE [ Delete TTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete mie [J Change (] Addilion
MAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-5T-ZIP Cily-S1-ZiP
TLE 7] oelete ME [ cChange [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2P
TILE 1 pelete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-57-2IP
TITLE [ Dejete TILE {J change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2tP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under cath; thal | am an officer or direcior
of the carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with all other kg’ empawered.

\’ ) )\ .
SIGNATURE: _’ 2 — nf VA blog
SIGNATEF&ND TYPED OR pm@u{ue OF SIGNING OF H?ZT OR DIRECTOR Dala Ceytime Phare ¥

\J




