2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P03000155733 . Feb 09, 2006 08:00 AN
1. Entity Name
SEVENTH GENERATION HERBAL MEDICINE & Secretary of State
ACUPUNCTURE CENTER, INC.
Principat Piace of Busingss Mailing Address o
9365 US HWY 18N STEC 11111 CAKHAVEN DR,
EER VAT
2. Pnncipat Place of Business ' 3. Mailing Address )

Sute, Apt. 3, oo, Suite, Apt . ete. 1st MOORE CR2E034 {10/05)

City & State Cily & State 4. FE! Number ‘Agpiied Far

20-0487214 Not Applis
Zip Country ZIp Couniry 5. Certificate of Status Desired [ §e'ae-g§q ﬁfgéﬂonal
6. Name and Address o_f Current Registered Agent 7. Name and Address of New Rggistered Agent

ST T T Mame

ﬁ%ﬁ?bﬁ?{%ﬁ%%ﬁ DR Shreel Address (P.Q. Box Number is Not Accepabie} T

PINELLAS PARK FL 33782 -

Ciy FL Zip Code

B. The above named entity sulamils Lhis statement for the purpose of changing its registered office or regmtered—r ‘agent, or both, in the State of Fdrida. [ am familiar with, and ac
the obligations of registered agent.

SIGNATURE - -
SBgnaure. (voRa of prried name of regrslednd agent and Wiko § apphe atii (NOTE Regislered Agert signaluee renuirad whien reinstatng) DATE
- T —
FILE NOW!!! FEE !S 51 5&09 . 9. Electon Campaign Financlyg -~ $5.00 May:

. After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Coniribution.  £3 Added to Fees
Make Check Payable to Fiorma Depanmgnt of State :
. QFF] ICERS AND DFREC’T ORS . ‘_ 11, T ADDITIONS/EHANGES TO OFFICERS AND DIBECTORS IN 11
TimE P/D O deleie TITLE O thange A
NAME WANG, ZUOZHEN NANE Lo 425232 :
STRIETADGRESS £ 11111 OAKHAVEN DR STREET ADDRESS 02720, 0h-80055-003 1R0.100
ciTy-81-2iP ([PINELLAS PARK FL 33782 CiTY.S1-2ip
TTE VPD © O Detets TILE [ Change [~
HAME RAD, YUME! NARE
STREETADDRESS 111111 OAKHAVEN DR STREET AGDRESS
Gry-ST-2F  |PINELLAS PARK FL 33782 CIfy-ST-2IP
ML [ selete T Olchange  [ae”
HAME NAME
STREET ADDRESS ' B ’ ’ SIRCET ADORESS
CiY-57- TP § CoyosT-ze
Tine ' T3 etete Tne O Change [ An
NEME NAME
STREET ADDRLSS STRECT ADDRESS
£ry-57-21P GiTY-S7- 7P
TIE ' " O Delste T Conenge A"
NAME NAME
STAEET ADDRESS STREFT ABDRESS
CITY-ST- 2P CITY-ST- 7P
TILE 7 petere THLE 7 Change T Ose
NAML HAMI
STREET ADDRESS STREET ADDRESS
CITY -57-2P Ty -$7- 2P

12. | hersby certify that the information supplied with this ihng does nat quality tor the exemptions cantained In Section 119, Fiorida Staktes. | furher ceitify that the Wnfomaik
indicatad on this report o supplsmental report s frue and accurate and thal my signature shall have the same legal sffect as if made under oath, that | am an officer or direc
of the corporation or the receiver or trustes empowered 1o execule this report as reguired byYhapter 807, Florida Statutes; and that my name appears in Biock 10 or Block

if changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: 01 (2% [re0h PT-4t0- 994
Daytiow Phane §

NAME OF SIGNING OFFICER

SIGNATURE AND TYPED OR PR




