2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 08, 2007 8:00 am

DOCUMENT # P05000004755 Secretary of State
1. Entity Name
CLEAN GREEN HERBS INC 03-08-2007 90005 037 ***150.00
Principa! Place of Business Mailing Address
18830 STATE ROAD 19 18830 STATE ROAD 19
GROVELAND, FL 34736 GROVELAND, FL 34736
S S VP[RS IREER R0
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2146949 Not Applicable
Zp Couniry an Country 5. Certificate of Status Desired [ gi'gg}ﬁfg‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BHAGANI, SUDHIR e TAVSHREE  BHAGANI
18830 STATE ROAD 19 Street Address {P.C. Box Number is Not Acceptable)
GROVELAND, FL 34736 1988 INDIANHOUSE
City . . Zip Cod
" GROVELAND FL | ™" 3413,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the cbligations of re_l—gfle'ré_dm
47 d = /
SIGNATURE N j7’0‘-' e / /Q/EO i
T

Signature, typod or :_ar:‘maﬂ narra of rug:sﬁ@mm ana wile 1l applicable. {NOTE: Regisierad Agent signature required when renstating}
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ™ Delete T O Change [ Addition
NAME BHAGANI, SUDHIR HAME
STREET ADDRESS | 18830 STATE RQAD 19 STREET ADDRESS
CITY-ST- 2P GROVELAND, FL 34736 CITy-8T-21P
TITLE S 7 Delete TITLE peesipeNT (P [dthange  [J Addition
HAME BHAGANI, JAYSHREE NAME TAYSHREE BHAGAMN
STREET ADDRESS | 18830 STATE ROAD 19 STREETADDRESS | TGS8  INDIANHoUSE LN
CITY-ST-7IP GROVELAND, FL 34736 CITY-ST-2IP (ROVELAND , FL 33
MiLE 1 Delete HILE pigeetcR (B) D Ghange  [EMAddition
NAME NAME WITESH BHAGANI
STREET ADDRESS STREETADDRESS | TARE  INDIANHOUSE (N
CITY-ST-2P GITY-ST-2IP GROYELAND P 347136
TILE O oelete TITLE Director  LD) [Jcrange  {ErAddition
HAME NAME RITESH BHAGAN:
STREET ADDRESS sTREETADDRESS | A&  INDIANHpUSE LN
CITY-ST-2IP CITY-S7-ZiP A OUELAND FL AU 36
TITLE ) Detete e [Jchange (] Addition
HAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TITLE [ Delete TITLE JChange [ Addilion
HAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-Si-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 corporalion or the receiver or trusiee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

1/4/07 392 -429-/e/z

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Davylirne Phone #



