/
( 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L

DOCUMENT # L06024 d Feb 14, 2007 08:00 AM
1. Eniy Namo Secretary of State
VON HAWK RESTORATION LABORATORIES, INC. ry
Pringipai Place of Busingss Mailing Addross
24987 COUNTY RD 42 24987 COUNTY RD 42
P.O. BOX 546 P.Q. BOX 546
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Address
Suila, Apl. #, elc. Suite. ApL. #, elc. 1st MOORE CR2E034 (10;;06)
Cily & Slalo City & Stale 4. FEINumbor pgy [ Appliod For
59-2971299 INoL Applicable
Zp Country Zip Couniry 5. Corlificato of Status Dosed ~ []  98+79 Addttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

VON HAWK, ALEXANDRA M.

24987 COUNTY RD 42 Strect Address (P ©. Box Numbaer is Not Acceptable)

PAISLEY FL 32767

City FL Zip Code

8. Tho above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of regisiered agem.

SIGNATURE
Signatura, tvped of m-nlaW &ng lite 1 appheable. {NCTE: Regrsiersd Agenl signature requred when reinsialing) DATE
i
Aftefle N10:V°(¥, FEE IS $150.00 5 9. Eloction Campaign Financing $5.00 May Be
ay 1, en . Trust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 5] 1 Deiste I D change [ Acdinon

NAME VON HAWK, ALEXANDRA M. HAME

STRET ADDRESS | 24987 COUNTY RD 42 STRFE] ADDKESS UO0000G3S576

s PAISLEY FL — . AoULDa s (0

G- s1-t S 12 (12723 07-A0019-075 150,00

THILE ) D [ Delete e [ change [ Addilion
\MAME GLASS, SUSANB NAMF

QIRFET ADDAT 55 100 LACOSTA LANE, SUITE 140 SIRTFT ADDRESS

Cyv-siap | DAYTONA BEACH FL 32114 CITY-SI- 2P
nli\z O Detete me [ Change [ Addilion

NAWF . NAMF - R - — e

STRET ADDRESS STRFET ADDRESS

CiTy-ST-2tP CITY-ST- 2P

Tine [ Celele TE D change [ Acdilion

NAME NAMF

STREET ADDRESS SIREET ADDRESS

ainy-sI-2IP CITY-ST-71P

TILE [ pelate TE [ Cnange  [J Addition

NAME NAME

STREET ADDRESS SIREL) ADDRESS

CITY-S1-0P aly-sl-p

TITLE [ Detete e [ thange (] Addition

NAME NAME

STRTE ADDIESS STRIET ADDRESS

CITY-§3-2IP 4 CITY-ST-2IP

12. | heraby certify that the information sy
indicated on this report or supplem
of the corporation or tho roceiver g

RS with this fling does nol qualjfs
€portis true and accurale & el

or the exemptions conlgh
@Ml my signature shall baveghe Same legal e
oport as requwed by Chapfer 607, Florida S

ed in Section 1)9, Florida Stalutes. | further certify 1hat the information
¢Las 1l mado under oalh: thal  am an officer or direclor
s; and that my namo appears in Black 10 or Block 11

BEosod/

f#SIGNATURE ENIrTYPED OR PRINTED NAME OF GIGMING OFFICEROR DIfECTOR ¥ ) Data Daytrna Phong n




