FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

ENHANSULIN.COM CORPORATION

Principal Place of Business . Mailing Address ) lnqnnij.__

1005 TERMINAL WAY STE 110 T005-TERMINA! WAY-STE136 B 0 ﬂ 0 B B 87

RENO, NV 88502 RENGWB9502 o B 26716

Stateline , NV §9vy9q

R P SV AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

71-0876512 Not Applicabie

< Gountry P Country 5. Certificate of Slatus Desired [} fg;fq Additional

6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

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

City FL Zip Code

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

SIGNATURE
Signatira, typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agenl signaty:a required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Faes
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs - O pelete e E‘Change [ addition
NAME WILLIAMS, SPENCER
STREET ADDAESS | 1005 TERMINAL WAY STE 110 swe sy | P T T 7%
civ-s7-20 | RENO, NV 89502 CIFY-ST-2IP Steliae NV ¥9 i
TLE DVPT {1 pelete e BThange [ Addition
NAME WILLIAMS, EMILY — ] Lol
STREET ADDRESS | 1005 TERMINAL WAY STE 110 st ooress | 0 B 2%
orv-sT-7p | RENO, NV 89502 omy-5T-2P Safaliae NV FTIYY 9
THILE 3 Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
Tme [ Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O celete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the informaticn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - G, Gt o Wilhawms 1 p0.07 275337308

““SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR Date Daytime Phone #




