PEN

FILED
2008 FORNNUAL REPORT _ TION May 02, 2005 08:00 AM

DOCUMENT # P95000010342 ecretary of State

1. Entity Nami

INTEE;IAGTIONAL HERBAL DELIGHT, INC,

Principal Piace of Businass Majiing Address T i

2121 WEST COLONIA DR. 2121 WEST COLONIA DR.

ORLANDQ, FL 32804 US ORLANDO, FL 32804 US
02172005 Mo Chg-P CR2EQ34 (1/03)

DO NOT WRITE IN THIS SPACE PRI —— T
58-3287331 Not Applicable

5. Cerlificate of Status Desired. (] _fi'gglﬁ;“"“al

6. Name and Address of Current Registersd Agent

e DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing fts registered office o registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — N
Signature. typed or prined name of registenad agent and tite it explicable. {NOTE. Registered Agent signamwrg requied whea ceinstaleng) . T DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTGRS i [ T
e PD T T
BAME WHITELY, CALVIN

STREET ADDRESS | 204 WEST 19TH STREET
LITY-ST-2IP APOPKA, FL 32703

TITLE

KAVE U000NES7 128 -
§TREET ADDRESS (=04 A0S-200E0-019 150,00
CITY-ST-21P

TME T -

NAME

v DO NOT WRITE

m - ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

SIREET ADDRESS
CITY-5T-21F

TmE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby Gertify that the information supplied with this filing does not quatity for tha exemption stated in Secticn 119,07';3](1], Fiorida Statutes. [ further cartify that the information |
indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if mada under cath; that I am an officer gr dirgctor
of the corporation ar the raceiver or trustee em| d 1o execute this report &s required by Chapter 607, Florida Sialutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atachment with an her jike empowerad, -

SIGNATURE:

ME OF SIGNING OFFICER OR DIREGTOR T ) " Datei Dayrtima Phona # -

,_:Q‘I‘I!GS o]~ 8dl- 2787,



