. . LT FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000076182 02-01-2006 90013 003 ***150.00
1. Entity Name
SANWA SPECIALTY HERBS, INC.
Principal Place of Business Mailing Address
2801 E. HILLSBORGUGH AVE. P.0. BOX 11947
TAMPA, FL 33610 TAMPA, FL 33680
S v AN MIEHAN AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3209317 Not Applicable
Zip Country Zip Country . N $8_75 Additional
5. Cenificate of Status Desired 0 Fee Requin eé ona
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Reglstered Agent

Name

LEUNG, CONNIE
5107 STATE ROAD 674 Strest Addrass (P.O. Bax Number is Not Acceptable)

WIMAUMA, FL 33598

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Lile if apphcable. {NOTE: Ragistared Agert sigratura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P 7 elete TME P f /N Crenge  [J Addition
NANE LEUNG, TONY K NAME Levng , lon Unct 4
SIREET ADDRESS | 245 24TH AVE SW STREETADDRESS | (D)0 qrr‘f on CDVQ. Lane nu
uvsTaP | RUSKIN, FL 33570 avsew | Tampa = 93570
TILE ST O oelete TITLE ST MChange [ Agdition
g LEUNG, CONNIE H NAME Levn cunn’ﬁ H .
STREET ADDRESS | 245 24TH AVE SW STREETADORESS. | 1 ) qr—r,r son Cove lane Lad 4
Cv-ST-7F | RUSKIN, FL 33570 ciry-St-2P Tampd FEi1 33570
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST- 2P
TILE 1 pelete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
M [ Detete TILE [ Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12, | hereby centify that the information supplied with this flllﬂc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental reporl is true and ac¢uratgand that my signature shall have the same legal sffact as if made under cath; that 1 am an officer or director
of the corpofating.pr-tha-s umpawered to execuld fhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass. witk-al o d g

SIGNATURE: _( 67/77‘23?

\TURE AND TYPE INTED NAME OF SIGNING

thafoe  wis Y8 1)

FIEER OR DIRECTOR f ale Daylime Phone #




