FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000024444 04-09-2007 90053 010 ***150.00
1. Entity Name
GWEN HERB SMART HEALTH, INC.
Principal Place of Business Mailing Address HYUUJUUTINV
2200 CORP. BLVD N.W. STE 315 2200 CORP. BLVD N.W. STE 315
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e PR AR ERTR
Suite, Apt. #, eic. Surta, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEl Number Appliad For
51-0537790 Not Applicable
Zip Gountry Zie Country 5. Certilicats ol Status Desirad | Ei';ia:’g“"”a'
6. Name and Addrass of Current Registered Agent 7. Name ang Address of New Reygistered Agent
Name
HERB, JAMES A
2200 CORP. BLVD N.W. STE 315 Sireet Address (P.O. Box Numnber is Not Acceptabla}
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named snlity submits this staterment for the purpose of changing ils registered office or registsred agent, or both, in the Slate of Florida. 1 am familiar with, and accapt
the ubligations of ragistered agent.

SIGNATURE
Signature, typed o onnied naine of registered agent and utle i appicatie (NQTE: Repisiered AQert signaiLire roquired when reinstalng) BATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5-00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DPT 7 Detete TNLE O change  [J Addition
NAME HERB, GWENDOLYN NAME
SIREET ADDRESS | 2403 NW 30TH STREET STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33431 Cily-§7-7iP
TE 5 [ pelete Tng O Change [ Addition
HAME HERB, JAMES A NAME
STREET ADORESS | 2403 NW 30TH STREET STREET ADDRESS
CITY-S7-21P BOCA RATON, FL. 33431 CAIY-ST-24P
THLE O Delete TiILE [} Change [ Addition
NAME NAME
STREET ADDRESS Sifte] ADDRESS
ClY-§1-2P Ciy- 81-2ip
TILE [ pelate TIILE O change (O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-S1-21P
HILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
LE R [J elete (LT3 [l change [ Acdilion
NAME ) NAME
STREET ADDRESS | - . vy . _ STREET ADDRESS - -
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certily that the information supplied with.this filing does nol qualily Tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental Teport is true and accurale and that my signature shall have tha same legal effect as if made under oath: that I"am an officer or direcior
of the corporation or the receiver or trustea ampowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attac nt with an address, with afl other like empowered.
SIGNATURE: ;%O N"’\ SERETARY $lqleT  Ser-Tie-ng

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER GR DIRECTOR 1 Date Daytime Prone #




