2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

DOCUMENT # L06024

1. Entity Nama
VON HAWK RESTORATION LABORATORIES, INC.

Secretary of State

Principal Place of Business Mailing Address

24987 COUNTY RD 42 24987 COUNTY RD 42
P.0. BOX 546 P.0. BOX 546
PAISLEY, FL 32767 PAISLEY, FL 32767
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01082008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-2971298 Not Applicable
i ; 58.75 Additional
L Cart.uﬁcata of Status Desirad a Feo Required

B Nnmo and Address of Current nglahr‘d Agant n

VON HAWK, ALEXANDRA M.
245987 COUNTY RD 42
PAISLEY, FL 32767
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8. The above namad entity submita this statarnent for the purpose of changing its raglsterad offica or registerad agenl or both, in the State of Florida. | am Iamlllar with, and accept

- the obligations of reglslered agent.

SIGNATURE

. typed or printad nama of registered 400t and this § apphcable, {NOTE: Ragistersd AQSn! Bignatune requined whin rsinstating} DATE

FILE NOWII FEE IS $150.00 - Scton Campain Fnanchg
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS T

TILE D

NAME VON HAWK, ALEXANDRA M.
STREETADDAESS | 24987 COUNTY RD 42
CITY-ST-2P PAISLEY, FL

TMLE D

NAME GLASS, SUSANB

STREETADDRESS | 100 LACOSTA LANE, SUITE 140
CITY-ST- 2P DAYTONA BEACH, FL 32114

Tme

NAME

STREET ADDRESS
CITY-31-ZI°

TILE

RAME

STREET ADDRESS
CITY-51-2P
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12. | hereby cert 1hal tha information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or director

377 Florida Statutes; ang that my name

of the corporation or the receiver of trustes empowered [0 execLte this repon as raquired by Ch

changed, or on an attachmeny wilman eddresa with al! other like m&a

pears in Block 10 or Block 11 if

SIGNATURE:
D OR PRINTED NAKE ane OFFICER OR IRECTOR

\ "Daie el \Daytime Phone &




