2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2006 8:00 am

DOCUMENT # F05000005022 Secretary of State
1. Entity Name
ENHANSULIN.COM CORPORATION 01-31-2006 90011 005 ™150.00
Principal Place of Business Mailing Address
1005 TERMINAL WAY STE 110 1005 TERMINAL WAY STE 110
RENO, NV 89502 RENO, NV 89502
e SR R IR AT S0
Suite, Apl. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
23/~ 03765 ) 2— Nat Applicable
Zip Gountry Zp Country S. Certficate of Status Desired [ gesegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD STE 101 Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterec agent &rxi ke It applicabrie. {NOTE: Registarad Agent signatuce recuired when rainstating) DATE
k # i
FILE N.(J-WIII FEE IS 5$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [JChange 1 Addition
NAME WILLIAMS, SPENCER NAME
STREET ADDRESS | 1005 TERMINAL WAY STE 110 STREET ADDRESS
CITY-ST-2P RENO, NV 83502 CITY-ST-ZIP
TITLE DVPT O peiete TITLE [ Change ] Addition
NAME WILLIAMS, EMILY NAME
STREET ADDRESS | 1005 TERMINAL WAY STE 110 STREET ADDRESS
CITY-57-2IP RENO, NV 839502 CriY-ST-2p
e . {3 Desee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-s1-2P CITY-ST-2P
TITLE 7 Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE O pesete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 1P CITY-ST-2
ATLE {3 Dgtete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
cirY-§1-1p CATY-ST-Z7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Shiowen G2 Treslen) [~23-06 225314~ 59

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




