—= De—— T

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -- - - FILED

DOCUMENT # P92000014056 - Mar 16, 2007 08:00 A
1. Enliy Namo Secretary of State |
HERBACOY NATURAL PRODUCTS, INC. ry ‘
Principal Piaco of Businoss . Mailing Addross . )
E7T1ANW 72NDAVE |, = . £714 NW 72ND AVE ‘
SUITE 204 R ’ SUITE 204
MIAMI FL ¢3316 - MIAMI FL 33166
: | : TR
2, Prncipal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. ' Suile, AplL #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number - | Apphed For
65-0376391 lNol Applicable
2 Country Zip Country 5. Certilicale of Status Desired O gg'gesqlﬁgg{;“ona'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
PAUL, GONZALES
6861 SW 147 AVENLUE 38 Slreal Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33186
City FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its rogistorod olfice or regisiered agent, or both, in (ke State of Flonda, | am familiar with, and accopl
tha obtligations of registered agent.

SIGNATURE

Signature, typed of frinted name ol ragislered agent and bitle 1t appheable {NOTE: Ragstarad Agant sightiure requirad whan renstaing} DATE

. FILE NOW!! FEE IS §150.00 ~. ..* - . 9. Eleciion Campaign Financing  $5.00 May Ba

After May 1, 2007 Fee WIll Be $550.00 - : -
Make Check Pavyai;le‘tb Florida Department of Siate ' TrustFund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HLE D [ Defete I Tine D coange [ Adalion
NAME GONZALES, RAUL HAME POODDORE 490
SIRET ADORFss [ BBE1 S.W. 147 AVE #3B STREET ADDRESS RS20 A07-80033-004 150,40
CIrY-SI-2ip MIAMI BEACH FL 33186 CITY-S1-7IP
IE [ Delete Tt [C] Changz  [] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-21P
TIME ] Defete NILE : (O Change [ Aadition
NAM, _ : NME. ;
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CilY-ST- 4P
e 1 petee THLE [ Change [ Addilion
NAML, NAME
STREET ADDRISS ] STREET ADDRESS
CITY-S§1-2IP CiTY- SI-7IP
TIILE T Delete TIE ' [C) Change ] Addinon
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CITY-S1-2IP CIFY-S1-21P
e O Defele IME (I charge [ Addilion
NAME NAME
STREET ADDR $5 SIREET ADDRESS
CITY-SI-2IP CITY-SI-21P

12. | hereby certify that the information supphod with this Ming does not qualify for the exemplions contained in Section 119, Flonda Statules. | further certify that the information
indicated on this roport o supplemental raport 1s iruo and accurale and thal my signature shall have the same egal effect as if mada under oath: that | am an officer or director
ol the corporation or tho recaiver or trustee empowered 10 axecyle thisTeporl as roquired by Chapter 607, Florida Stalutes; and lhat my namo agpears in Block 10 or Block 11

if changed. or on an at?l with an address—wilh all otherflke enfpowared.

SIGNATURE: G Gor2piry 5/1,5/07 Bor) 2544 814

SIBMATURE AND TYPED ‘d)ﬂrmmzu W oF sn:?i)is OFFICER OR DIRECIOR Dar Daylime Phona 4




