2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056152 g Mar 05, 2008 08:00 AT
1. Entily Name == Secretary Of State .
SWEDISH HERBAL SYSTEMS, INC.
Purcipal Place of Business Mailing Address
353 SOUTH U.S. 1 UNIT C106 353 SOUTH U.S. 1 UNIT C106
o T H“Hll’ Hl ‘ml |m’ Ilm ||W|IW Ilm |M| I”lH’ll’ |’”| ”l’ll‘ n 'm
2. Pringipal Place of Business - No P.O. Box ¥ 1, Mailing Addrass

Suite, Apl. #, etc. Sote, Apt. #, elc. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

65-0664212 Net Applicable
2 Couniry zp Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

Name

STI’I?%Egi[HEbEEII:\NDEg H Street Address (P.O. Box Number 18 Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above namec entity submirs this statement for the purpose of changing its registered oifice or registered agent, or cotr, in the Swate of Florida. | am famifiar with, and accept
the abiigations ot registered agent.

SIGNATURE

Cygnre, teod O Lo Lae O i S100ed Anest ant Lle | plaate, TROTE Regisl-1ad AGent s natu't reQuirstl wian romainur g: DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenuibution. [ Addedto Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o K TOME | e Cha Agdati
N BECKER, PHILIP E e e uonooggdsngy DO SR
- d C1T A A0 45 Fs S0 1
STREET ADDRESS | 353 SOUTH U.S. 1 UNIT C106 STREFT ADORESS 03/13 18 -00042-005 150,130
oIy ST-2IP JUPITER FL 33477 CITY-ST. 2P
TITLE STD 3 pevete TILE (Jchange [ Addition
NAME BECKER, ANNE G HAIAE
STREET ADDRESS | 353 SOUTH U.S. 1 UNIT C106 STBEFT ADGRESS
CIFY 5T 7IF JUPITER FL 33477 QITY-$1- 2P
i (] Daete TIRLE [T) Change [ Additien
NAME .- . AN
STREET ADDRESS STAEET ADDRESS
CATY-S1-2F GITY-8T-2
™ML 7 belee TILE {JChange  [] Addition
HAME HAME
STREET ADDRESS STAECT ADDRESS
CIv-§1-20 CrY-51-2P
TALE 1 Detete TITLE [J Change [ Addstion
HAME KAWL
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-8T- 20
TITLE 71 Detate TLE [ Change [} Addition
NAME KANE
STREET AGDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied vath 1ris filing does not gualfy for the exermptions contaned in Section 118, Flerida Statuies | furtner cartily that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the sams tegal efiect as if made under oath: that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Black 11

it changed, or on an attachment willy an address, with all other Tke empowared.
SIGNATURE: ol Ty p £ Pkl 13/3;/(;@ ( S22 -Fo2f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR \




