FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ‘SNEJM ENT # P93000076182 03-05-2007 90044 024 ***158.75
. Enti me
SANWA SPECIALTY HERBS, INC.
Principal Place of Business Mailing Address EV VT
2807 E. HILLSBOROUGH AVE. P.0. BOX 11947
TAMPA, FL 33610 TAMPA, FL 33680
T OSSR OO AN A
Suite, Apl. #, stc. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
’ 59-3209317 Nol Applicable
p Country Zp Country | 5. centiticate of Staws Desired §8-75 Additionat
5 , ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name s
LEUNG, CONNIE Leung, Connie
5107 STATE ROAD 674 v Street Address (P.O. Box Nquer is Not Acceptable)
WIMAUMA, FL. 33598 2801 E. Hillshorough Ave
Y Tsmpa FL \%‘3‘8‘?0

8. The above named entity submits Lhis statement for the purposs of changing s registered office or registered agenl, or bolh, in the Stale of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or primled name of registered agent and utia f apphcapis. (NGTE Registerad Agen: signature required whan eingtaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P  Delele TITLE P XX change [T Addition
NAME LEUNG, TONY K NAME Leung, Tony K
STREET ADDAESS | 600 GARRISON COVE LANE UNIT 4 STREET ADDRESS 2801 E Hill sborough Ave
CITY-51-2iP RUSKIN, FL 33570 1 CITY-S1-2IP Temna F1 13610
TLE ST m Delele TITLE i Change  [] Addition
LEUNG, CONNIE H ST
NAME \ NAME .
STREETADORESS | 600 GARRISON COVE LANE UNIT 4 STREET ADDRESS Iz‘ggrllg - Connie h
omv-sizP | RUSKIN, FL 33570 orsize | 4801 Hillsboroug
TILE ) Delete TN = [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CITY-S1-21P
TILE O patete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-ST-2IF
TITLE 3 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1P Cily-St-2p
TILE 7 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P |

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

SIGNATURE:

indicated on this report or supplemental repart is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad o exgelta this report as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 10 or Block 11 if

changed. or on an atiachmean! with-aaaddresswh all d =)f ampowerad.
e el .

L/ [-31-07 (33)1#2-5159

PETTUR PRINTED NAME or‘mqu\nl‘iosncsa OR DIRECTOR Date 7 Dayime Prone #

SIGNATURE ART




