2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR | Feb 27,2007 8:00 am

DOCUMENT # F92000000810 " Secretary of State
1. Ently Name 02-27-2007 90008 011 ***150.00
HIMMEL PHARMACEUTICALS INC. e ’
Principal Place of Businoss Mailing Address
1926 10TH AVENUE N. 1926 10TH AVENUE, SUITE 303
SUITE 303 LAKE WORTH FL 33461
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
1226 10th Avenue N.
Suite, A.pl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Suite 303
City & Stale City & Slale 4. FEi Number . Applied For
Lake Worth, FL 65-0373588 Nol Applicable
Zip Counlry Zip Country - . $8.75 Additional
33461 us 5, Ceriificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Mame and Address of New Registered Agent

L. P MName

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Addross (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named enlity submils this slalement for the purposae of changing its regislored office of registered agenl, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prinled name o registerec agent anc e © apnicasle. [NOTE: Regrsiored Aguni s:onatule requiredt when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depa riment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [[]  Added to Fees

10. OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CooP O Delete I (] change [ Addilion
NAME DWYER, PATRICK NAMF
SiRFE1 ADDRESs | 15 STURGES RIDGE RD SIREET ADDRESS
CITY-ST-7IP WILTON CT CIFY-$1-71P
HLL DCST [ belete e i Change [ Adaition
NAML HIMMEL, JEFFREY S, NAME
sireT appress | ©/0 HAMMEL NUTRITION 1926 10TH AVE N SIRELT ADDRESS | O Hi T2

C immel Nutrition 1926 10th Av
rv-si2p | LAKE WORTH FL 33461 A Ave 1
ni D O petete it Ochange [ Addllina
NAME TASHLIK, THEODCRE W s T o
STREET ADDRESS | 7 TEAKWOOD LANE STRELT ADDRESS
CIFY-ST-21p ROSLYN NY 11576 CITY-51-2IP
e D [ Delete e [J Change [ Addition
NAME GOLDWYN, MARTIN M NAME
SR aDoRess | 16 TULIP DRIVE SIHEC T ADDRESS
oy-st-zp | GREAT NECK NY CIry- i dp
Nt Cro [ elele IIE [] change [ Addilion
NAML HEIM, DEBRA NAME
SIREET ADDRESS | 4268 HYACINTH CIRCLE N SIRFET ADDRESS
CIY-51-2iP PALM BEACH GARDENS FL CITY-S1-2IF
TILE ™ Delete Tt [JChange [ Adlition
NAME NAME
SIRLET ADDRESS SIRLLT ADDRLSS
CITY-ST-ZP CIY-ST- 7P

12. | hereby cerlify that the informaltion supplied with this liling doos nol qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ( am an officer or diraclor
of the corporation or the receiver or trusiee empowered 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t

if changed, or on an allachmenl with an address #vith all other Jkengmpowered. )
SIGNATURE: @Z% J/fé7 (561)586-0009

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone ¥




