4

_..2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

04-01-2008 90009 018 ***150.00

4,

DOCUMENT # P98000027638

1. Entity Name
JAMAICAN HERBAL & HEALING, INC.

Principal Place of Susiness

4264 N, STATE ROAD 7 (441)
LAUDERDALE LAKES, FL 33319

Mailing Addross

4264 N. STATE ROAD 7 (441)
LAUDERDALE LAKES, FL 33319

. 66009759

A G

‘ . o . 02052008  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE o o
’ , - 65-0822803 Not Applicable
; 5. Contificate of Status Dasired O $8.75 aaditioral

-

_ . Fee Required _

8. Name and Address of Current Rejjistered Agent

Ea

C ook
e Suae U

DO NOT WRITE ™~
IN THIS SPACE

PITTER, CARLS ~
7435 NW 57 ST
TAMARAC, FL 33319

8. The abova named entily submits this siatemen for the purpose of changing its registered olfice o regisiored agenlt. o bath, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agen!. .

SIGNATURE

Sagnature. fyoaed o Cented e of regme B SgaN A e F appicasls. (NOTE: Pagaiatid Agbr moratha s /e od when rerawuung )

9. Election Campaiyn Finaring
Trust Fund Contribution,

$5.00 vy e

FILE NOW!I FEE 13 $150.00
Added to Feas

After May 1, 2008 Feo will bo $350G.00

10. OQFFICERS AND DIRECTORS

i

—
.

PTSD

COOKE, MERTONE

4264 NORTH STATERD 7 : :
LAUDERDALE LAKES, FL 33218 ‘ ' . T

HILE

MAME

STREET ADORESS
CITY. 51 2P

o

FRANCIS, HYACINTH

4284 N, STATE ROAD 7
LAUDERDALE LAKES, FL 33318

TIE

NAME

STREET ADURESS
Qrny-si-ap

=

B e M 2L o

Wi -
MAME
STREET ADDRESS

‘or-si-m

DO NOT WRITE

me
NAME

STREET ADDRESS
CIvy-51- 0P
TRLE

NAME

STREET ADDRESS o
Gry-st-ae AR i

IN THIS SPACE

s ,
NAME . .
STREET ADORESS o Vo ThE
cify-sT- o . .

I

12 | hereby conily thet the information supplied with this lling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certiy that the information
indicaIBg G Nés rapant o Suppiemantal repor is true and accurate and that my signaiuee shall have the sams legal eftec! as if made under oath; that | am an atficer or ditector
of the corporation or the recaiver of rustes ampowered (o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 #

changad, o on an altachmanywith an address, with alt othet like 2
., o Yas]ok
{ 1 Dam

HAME OF BIGHING OFFICER Ok DIRECTOR

—"_.-—-._-q_'_-——' -
| SIGNATURE: L P
SIGHATURE AND TYPED DR PRINT|

Dirytira Prone #




