FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PglCNUM ENT # P96000025068 03-15-2006 90108 022 ***150.00

. Entity Name

HERBSEL CORP.

Principal Place of Business Mailing Address

7290 SW 113 5T, 207 ALHAMBRA CIRCLE i 5 0 0 0 2805

MIAMI, FL 33156 STE 503 ’ .
CORAL GABLES, FL 33134 .

T R 00 A0

12810 SW 70 Avenue 12810 SW 70 Avenue

Sulte, Apt. #, etc. Sute. fpl. #ete. 03072008  Chg-P CR2E034 (11/05)

City & State Gity & State 4. FE! Number Applied For
Miami, FL Miami, FL 65-0689937 Not Applicable
ngl 56 CountIrJySA gp3 156 COUFE;VSA 5. Centificate of Status Desired O ?986';313:’:‘;%"3’

8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
PERLIN, BRIAN C
334 MINORCA AVE SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
201 Alhambra Circle, #503
Y Coral Gables FL | 351%4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. } am familiar with, and accept

the obligations of registered a% I /
SIGNATURE ﬁ \'3 M0 (Q

Signature, typed or (winled name of lfll.(id agent and tille if applicable. {NOTE: Registerad Agen| $ignature required when ENSIaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe wifl be $550.00 Trust Fund Contribution. O Added to Feaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete MLE D/P £ Change Addition
NAME PERLIN, BRIAN C NAE Jonathan D. Baumgard
STREET ADDRESS | 334 MINORCA AVE SUITE 200 sweerso0ress | 12810 SW 70 Avenue
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-ZIP Miami, FI. 33156
TILE PD E Delete TITLE D/v D Change m Addition
NAME BAUMGARD, HERBERT M HAVE Daniel Louis Baumgard
STREET ADDRESS | 7920 SW 113 ST SREETARESS | 12780 SW 71 Avenue
CY-81-ZP | MIAMI, FL cmy-1-20 Miami, FI. 33156
THLE O oelete TITLE D/S /T [ Change £ Addition
NAME NAVE Shira Beth Baumgard Garvett
STREET ADDRESS SREeratoResS | 7541 SW 114 Street
GITY-SE-2P CITY-ST-2P Miami, FL 33156
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2ip
TME 1 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
THILE [ oelete - | TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sxadtsn RIHfatr) 3 [/Véb 3 33588

OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

JGNATURE




