T FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000107578 04-18-2007 90154 016 ***150.00
1. Entity Name
HERBAL HEALTH PRODUCTS, INC.
Principal Place of Business Maiting Address q““ BB Q 1 1
12399 BELCHER RD. 5. 12399 BELCHER RD. 5. )
STE 140 STE 140
LARGO, FL 33773 LARGO, FL 33773
R UL READ MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE{ Number Applied For
59-3550327 Not Applicable
e} County <P Couniry 5. Certficate of Sawss Desited [ ?igfq lﬁf:;""“a' )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TANEJA, JUGAL K
6950 BRYAN DAIRY RD Streel Address {P.0O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature, types or Dunled name of regiSlered QRN ang Lie I apRIcIDke, {NCTE: Rogistared Agent ighulute raguist whan rainslabing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Acded to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PCEOD 1 Celee i D P CEO Bl change [ Addition
Have TANEJA, MANDEEP K RAME TANEJA, MANDEEP K
SIREET AUDRESS | 12399 BELCHER RD. S. STE 140 STREET ADDRESS EJZXI%%(% B%G%?%h S. STE 140
CiTY-$7. 7% LARGO, FL 33773 CiTY-ST- 2P 4
TILE DCFO [T petete NLE [ change [ Addition
NAME SHUMAN, CANI NAME
STAEET ADDRESS | 12399 BELCHER RD. 5. STE 140 STREET ADDRESS
CITY-57-2IP LARGO, FL 33773 CIfy-51-2p
TITLE osT — - I oetet TRLE : - - e~ Dchage O avdition
HAME TANEJA, JUGALK HAME
STREET ADORESS | BI50 BRYAN DAIRY ROAD STREET ADDRESS
CITY-5T-2IP LARGO, FL 33777 CINy-Si-2P
TINLE 3 pelers TILE {Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GllY-SI-2P
TITLE O oetete ME [Tchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2p CiTY-ST-ZIP
TILE O oetete nIE (O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-st-zip

12. | herey cerlity tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the intermation
indicated on lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee ampowerad to execute.this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empawared.

T al 1 - -
Q-;QZ(\%@M# CANT I. sHman, cro  04/16/2007 727-683-0670
A END

SIGNATURE; <=
SIGNATUY QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cale Qayume Phone #




