FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000024444 01-20-2006 90031 015 ***150.00

1. Entity Name

GWEN HERB SMART HEALTH, INC.

Principal Place of Business Malling Address W R

2200 CORP. BLVD N.W. STE 315 2200 CORP, BLVD N.W. STE 315

BOCA RATON, FL 33431 BOCA RATON, FL 33431

L R I EAREFTAD I ER RO
Suite, Apl, #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, _ﬂEl Nurnber Applied For

h !~ 0.5- 3 .7-7 7 O Not Applicable
P Country Zp Gountry 5, Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

HERB, JAMES A
2200 CORP. BLVD N.W. STE 315 Street Address (P.O. Box Number is Not Acgeptable)
BOCA RATON, FL 33431

Gity FL | Zip Code

8. The above named entity submits this statement lor lhe purpose of changing its registered oflice or registered agent., or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and We if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [T Detete TILE ("] Change [ Addilion
NAME HERB, GWENDOLYN NAME
STREET ADDRESS | 2403 NW 30TH STREET STREET ADDRESS
CITY-ST-TP BOCA RATON, FL 33431 CITY-St-2IP
NILE S [ Delete TILE [ Change [ Addition
NAME HERB, JAMES A NAME
STREET ADDRESS | 2403 NW 30TH STREET STREET ADDRESS
CIFY-ST-ZI BOCA RATON, FL 33431 CITY-ST-2IP
TILE 3 Delete TILE [JChange  [J agaition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-5T-2F CITY-ST-2P
THLE ] Detete TIE [3 change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21p
TITLE ] Detete TITLE [ Ciwnge [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TITLE O Detele THLE [ Chenge [ Addilion
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-55-2P

12. 1 hereby cartify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shat! have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: SERETORY ‘!'3!3..0‘ [=-5¢]-T16~né(

wnnuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Daytrne Phane ¥




