2006 FOR PROFIT CORPORATION
* “~ANNUAL REPORT {AR) FILED

1. Eatlty Name Secretary of State
HERBACOY NATURAL PRODUCTS, INC.
_P;mipai Pace of Business Mailing Address
6714 NW 72ND AVE a714 MW 72NT AVE
SUTE 204 SUITE 204
MIAMI FL €3316 ’ KAIAMI FL 33166
i & IR TR EIRLIN
2. Principal Place af Business 3. iMailng Address
Sunte, Apl. 4, eie, Suile, ApL. ¥, e 1st MOORE CR2E034 {10/M5)
City & 5 Criy & State \ F'i_d_r'
ity laie ny 181 | 4 FE! .Numbe( 65-0376391 NI;E fﬁ o :;‘
Zip Cauntry ap Countty 5. Ceriificate ot Status Destred a ?g;;esq S\i::;d;iional

L "B Mame and Address of Current Registerad Agert

_ 7. Name and Address of New Registered Agemt

Name
gg‘é‘!‘l"s%o:ﬁ le't'Ak\EngUE 38 F—éi;-e:st Address (F.O. Box Number is Not Acceptable) -
MIAMI FL 33186 - .

L

Ciyy FL Eip Cods

8. The above :Taﬁedéﬁii!y submils this statermant for the purgose of changing iis tegistered affice ac cegistarad agent, or both, in the State of Florida. { em familiar wilh, and scc —;
1he ohligabions of regestered agenl.

SIGNATURL -
Tigtolute, YPED B Chsic ot 1 Medpstensd dgent ant BNe & apolicatia {NOTE Regiuterad Agerm siqnalue e <d when teisiatiog) TQATE
FILE NOWH! FEEIS 515000 . .. 8. Election Campaigr Finencing  $5.00 May &
After May 1, 2006 Fes Wil Ba $550.00 Teust Fuad Contibuton [J Added fo Fees

Mzke Check Payable to Florlda Departrent of State
. C T OFFICEHS AND DIRECTORS . — ADUITIINS{CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e D 3 Detoe Nk 1 Ghange A
NAMF GONZALES, RAUL FiAME
STREETADDRLSS {6861 S.W. 147 AVE 238 STAECT ADDRESS
GreS-oP [MIAMI BEACH FL 33186 - O-5T-2P __ANGnnnas 40
T o - 3 Deseto | BTT g7 2eris=n0u33=0 ﬂ% ] grﬂ%e 0 e
HAME MAME
STAEES ADURLSS STheET ADERISS
LHY-ST-2P Y -ST- I
1184 1 natete HILL {3 Change [ Addisien
NAME HAME
SIALLS ADDRESS STRLET ACORESS
oIy -51- 2 £ITY-57-2IP
Lt 3 felete TIiE Clcnange [ A
AL NAME
STREET ADORGSS STRECT ABDRESE
Gy -ST-2P Tfy-55- 2P
Tme O Detere TinE {7 Crange
RAME hAME
STREET AGDRESS SIREET ADDRESS
CIFY- ST- 2P £y 517
HiTE3 3 Detet THLE [T chamge O Addnie.
MAME NANE
STRLET AODRESS S1HEL] ADDRESS
CTY-§1-20 CTY-ST-BP

12. | hereby cerify shal the informalion supplied with 1his fiing does not qualily for the exemplions contained in Sectian 118, Florida Statutes, ¢ ludher certify thal the infarmation
indicatea an this report or supplemental report is true and scowrate and thal my signature shall have the same logal effect as if made under cath, that | am an afficer or diractar
i the corparation af the recaver of lrustee empowered to execule this report as equired by Chapter 807, Flonda Statutes; and 1hal my name appears in Biock 10 or Block 11
1f changed, or on an allachment with an acdress, wilth gl other like empgwerad.

Kisfoe _ (30) prvs 08

ppeppgepy. wy A AN+ gy—— A o S Iy = =)




