FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS5000010342 04-24-2006 90350 040 ***150.00

1. Entity Name
INTERNATIONAL HERBAI DELIGHT, INC.

Principal Place of Business Mailing Address *
2121 WEST COLONIA DR. 2121 WEST COLONIA DR. '
ORLANDGC, FL 32804 S ORLANDO, FL 32804 US 800291 85

O 0

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SEA%E

4. FEI Number Applied Far

PR A

59-3297331 Not Applicable

- -| 5. Certificate of Status Desired O $8.75 Additional
N Fee Required

6. Name and Address of Current Registered Agent

WHITELY, CALVIN
204 W. 19TH STREET
APOPKA, FL 32703

%%~ DO NOT WRITE
~—= IN THIS SPACE

o i

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

SIGNATURE
Signaturé. typed or printed nasinu of registerad agent and title if applicatla, {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE i $150.00 9. Election Campaign Eina[?cipg_ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbunonj S O Added to Fees
10. .+t - OFFICERS AND DIRECTORS [ ]
TMLE PD S , '
NAME WHITELY, CALVIN N

STREETADORESS | 204 WEST 19TH'STREET
CITY-ST-21P APOPKA, FL 32703

W
-
S

TITLE
NAME T
STREET ADDRESS
CITY-ST-2P

TITLE
NAWE
STREET ADDRESS

CITY-ST-2IP | “ Do NOT WR'TE

~__IN THIS SPACE

STREET ADORESS A
CITY-ST-2IP N

[ &
rx

TITLE

NAME

STREET ADDRESS
CIy-s7-2ip

TILE .
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for_'the exé-nptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signatire shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or frustae empowared to exacute thisrepaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ad{ess, with all other empdwerad.
- \ ¥ T
SIGNATURE: CZ/uM CALvid WHITELY 4} ( 11 [o b  do1-8u{-3187

SIGNATURE AND TYPED R PRINTED NAME GF SIGNIRG urrlcsgt_in DIRECTOR Date Daytime Phione #

i
P

. s e




